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COMMUNICATIONS. 


THE SUBCUTANEOUS USE OF 
MERCURY IN SYPHILITIC 
AFFECTIONS. 

BY E. BALDWIN GLEASON, M.D., 
PHILADELPHIA. 





The treatment of syphilis by the injection 
of various salts of mercury, both soluble 
and insoluble, either into the subcutaneous 
cellular tissue or deep into the muscular tis- 
sue, has lately attracted considerable atten- 
tion. In France the favorite method seems 
to be the deep injection of calomel sus- 
pended in fluid cosmoline; while in Ger- 
many a formula consisting of calomel, com- 
mon salt and distilled water has been 
extensively used. 
methods that abscesses seldom: occur, and 
that the calomel, being slowly changed by 
the chlorides of the blood into the soluble 
bichloride, is more slowly absorbed, and thus 
a more constant and prolonged influence of 


other methods. It is also asserted that the 
injections need not be repeated at frequent 
intérvals, as some days must elapse before 
all the calomel has been converted into a 
soluble salt and absorbed. 

My own experience in the use of subcu- 
taneous injections of mercury has been 
wholly in the treatment of severe syphilitic 
disease of the nose and throat, where the 
prompt action of an antisyphilitic remedy 
seemed essential to save my patient from 
disaster. I have always employed corrosive 
sublimate dissolved in distilled water, using 
it in the manner taught me by Dr. Carl 
Seiler. When a solution of corrosive sub- 
limate is injected into the tissues, an insol- 
uble albuminate of mercury is formed, 
which is somewhat slowly changed into a 
more soluble compound and absorbed. 


It is claimed for these | Undoubtedly subcutaneous injections of 


bichloride of mercury are more quickly 
absorbed than those of calomel; yet I am 
persuaded that if they are repeated not 
oftener than once in twenty-four hours, a 
constant and unvarying mercurial action 





the drug is obtained than is possible by 


may be obtained as readily as by the injec- 
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tion of the mild chloride, and with less 
danger of producing an abscess. 

If three grains of corrosive sublimate are 
dissolved in an ounce of distilled water, a 
solution is obtained which remains appar- 
ently unchanged for months, and is very 
convenient for use hypodermically. Ten 
minims of this solution contain one-six- 
teenth of a grain of corrosive sublimate, 
which is perhaps the average dose employed 
by the subcutaneous method in the treat- 
ment of syphilis, although it is well to begin 
with a somewhat smaller quantity and not 
increase the dose until the susceptibility of 
the patient to the effects of the drug have 
been ascertained. The injection may be 
safely made in the following manner: The 
syringe having been filled with the quantity 
of the solution to be used, and the patient’s 
back exposed, he is made to kneel before a 
chair, and bend somewhat forward. The 
point of the needle of the syringe is then 
introduced deeply into the cellular tissue 
just below the scapula, and moved about in 
a quarter-circle to be certain that the point 
is entirely free. The injection is thrown 
into the tissues somewhat slowly. Placing 
a finger over the small wound made by the 
needle, the operator should thoroughly knead 
and rub the injected fluid into the tissues. 
Upon the thoroughness with which this is 
done depends the subsequent freedom on 
the part of the patient both from pain and 
also from the danger of an abscess. This 
is a matter of the greatest importance and 
should not be overlooked. No immediate 
pain is caused by the injection. Within 
half an hour, however, some pain and sore- 
ness are experienced by the patient, the 
degree seeming to vary inversely with the 
depth of the injection into the cellular tis- 
sues and the thoroughness with which the 
irritating solution is distributed and, as’ it 
were, diluted by being rubbed into a large 
area of cellular tissue. If the injection is 
simply thrown beneath the skin and allowed 
to remain there without being distributed, 
great pain will be experienced by the patient, 
and, although I have not seen it result, I 
think an abscess would not be unlikely to 
occur. . 

It is hardly necessary to remark that an 
special syringe should be reserved for this 
kind of work, to avoid any possible danger 
of contagion. Corrosive sublimate rusts the 
needles and, unless especial pains are taken 
to prevent it, in a short time renders them 
unfit for use. A good rule is always to wash 
out both syringe and needle after each 
injection with clean water, and then draw 
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into the needle a few drops of fluid cosmo- 
line before inserting the wire and putting 
the instrument away in its case. Even with 
these precautions the point of the needle 
soon becomes rough and dull and should be 
frequently sharpened to avoid inflicting 
needless pain. The following cases now 
under treatment will illustrate what may be 
accomplished by the subcutaneous injection 
of bichloride of mercury. 

Case /.—The patient wasa nursing mother, 
26 years old, with a puny infant three months 
old. She had had three miscarriages and 
had, when she applied for treatment, pains 
in the bones ; her hair had also become much 
thinner than it had formerly been. The 
woman was fat and appeared to be in robust, 
blooming health ; but she complained that 
her throat was sore and that it hurt her to 
swallow food. Upon examination, the 
fauces presented the characteristic red lines 
of syphilitic erythema, running up each of 
the anterior pillars of the fauces and 
ending abruptly at the root of the uvula. 
These red lines are to be seen in every case 
of syphilitic disease of the nose and throat, 
although they are not pathognomonic of 
syphilis, as a similar appearance is presented 
in other conditions. At the first view, 
nothing further abnormal was presented ; 
but, upon lifting the uvula and soft palate, 
upon the pharynx was seen what was proba- 
bly the lower border of a large ulcerating 
gumma. Realizing the danger, as stated by 
Bumstead and Taylor, that a lesion so situ- 
ated might ‘‘even invade the vertebre and 
produce necrosis, or even inflammation of 
the contents of the vertebral canal,’’ the 
woman was immediately ordered large doses 
(fgiii) three times a day of the following 
mixture : 


RK Hydrarg.bichlor.. ... . gr. i 
Potass.iodidi ...... ii 
PE a Se aes f 3 iii 


The nose and throat were thoroughly 
cleansed by means of a spray of Dobell’s 
solution, and the surface of the ulcer care- 
fully dried with absorbent cotton. The soft 
palate being now drawn forward out of 
harm’s way, acid nitrate of mercury, one 
part to five of water, was thoroughly applied 
to the surface of the ulcer, and the patient 
requested to present herself each day that 
these applications might be continued. 

In spite of this local and constitutional 
treatment, however, the ulcer continued to 
increase in size. Within a few days the 
posterior aspect of the palate and upper 
part of the posterior pillars became involved. 
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Knowing that if vigorous measures were not 
at once adopted to stop the progress of the 
ulcer, adhesions would form during the 
healing process which would glue the soft 
palate irremediably to the pharynx, subcu- 
taneous injections of mercury were resorted. 
to; one-sixteenth of a grain of the bichlo- 
ride of mercury being at first used daily and 
afterward every other day; the former 
treatment in the meanwhile was continued. 
Within forty-eight hours after the first injec- 
tion, the ulcer presented a more healthy 
appearance. In about two weeks it had 
entirely healed, leaving the fauces entirely 
normal in appearance, except for the red 
lines previously noted, which still extended 
along the anterior pillars and ended abruptly 
at the base of the uvula. 

I was the more anxious as to the prognosis 
in this case from the fact that I had at the 
same time under treatment a young woman, 
who, as the result of a similar affection in a 
worse degree, had the posterior aspect of 
the vomer, vault of the pharynx, and 
remains of the soft palate glued together. 
Only a small opening from the mouth into 
the nose, which was just large enough to 
admit a small knitting needle existed at 
the junction of the hard and the soft 
palates. It having been found impossible, 
even after tracheotomy had been performed 
and the patient etherized, to dissect through 
the hard cicatricial tissues with a knife, 
the small opening already existing in the 
palate was gradually enlarged by means 
of the galvano-cautery, until nasal respira- 
tion was secured. The voice also was some- 
what improved by securing some degree of 
nasal resonance; but in spite of her 
improved state the young woman’s condi- 
tion still remains deplorable. In the litera- 
ture of the subject I find no surgeon claim- 
ing very brilliant results in such cases; 
every operation undertaken has resulted in 
a partial or complete failure. It would seem 
then, that the timely use of the subcutaneous 
injectioris saved the first patient from great 
and irremediable damage. 

Case [J.—The patient was an Irish serv- 
ant girl, 24 years old. No history of 
syphilis could be obtained from the patient, 
but it was subsequently ascertained that she 
had been treated the year before for a 
gumma of the septum. She came to me 
suffering from obstructive nasal catarrh; 
and a small shelf-like exostosis was accord- 
ingly chiseled from the septum. For some 
days the wound made by the operation 
apparently did well, but suddenly the nostril 
operated upon became occluded, while 
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mucous patches in the mouth and upon the 
pillars of the fauces showed plainly enough 
what was going on in the nose. Antisyphi- 
litic treatment was at once instituted, sub- 
cutaneous injections of one sixteenth of a 
grain of mercuric chloride being given once 
a day. In about ten days the nose and 
throat presented a normal appearance. It 
is probable that only the prompt effects of 
the mercury used subcutaneously prevented 
permanent and complete occlusion of the 
affected nostril from cicatricial contraction. 
This case also illustrates the danger of per- 
forming any operation about the nose on a 
syphilitic, until the patient has been mer- 
curialized. Yet after the exhibition of 
mercury for some days I have seen an obsti- 
nate gumma curetted from the nose and a 
speedy and brilliant result obtained. 

Case J/I.—The patient was an unmarried 
woman, thirty years old. She had had 
three miscarriages, and was suffering from a 
painful swelling upon the left tibia. She 
presented herself for treatment for a catar- 
rhal affection of the nose and throat, which 
was, however, of a mild type; but the 
characteristic red lines upon the fauces, pre- 
viously referred to, were well marked. She 
was at once placed upon antisyphilitic treat- 
ment, but for some weeks no progress was 
made. The periosteal pain indeed became 
almost unéndurable, especially atnight. Sub- 
cutaneous injections of the bichloride had 
been proposed and rejected by the patient. 
They were finally, however, resorted to, one 
sixteenth of a grain of corrosive sublimate 
being used twice aweek. After four of these 
injections had been used, the periosteal pain 
ceased at night and the swelling upon the 
tibia grew less. The injections were now 
discontinued, the patient continuing to 
improve upon the treatment which before 
had had little effect. 

Case IV.—-This patient was a respectable 
married woman, who some years ago con- 
tracted syphilis from her husband. Large 
ulcerating gummata existed upon the upper 
part of each tonsil and extended upon the 
palate. The patient was extremely emaci- 

ted and debilitated. She was ordered cod- 
iver oil and the mixture given the first 
patient. One-sixteenth of a grain of mer- 
curic chloride was also injected subcutane- 
ously every other day; and the lesions in 
the throat, after careful cleansing by the 
spray of an atomizer, were touched with 
acid nitrate of mercury, one part to five of 
water. Under this treatment the patient’s 





health rapidly improved and she gained in 
weight. At the end of four weeks the 
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gummata in the throat had left scarcely a 
trace of their former presence. Unfortu- 
nately the woman was obliged to leave for 
New York City, where she placed herself 
under the care of another physician. After 
the lapse of three or four months, she 
returned in about the same condition as 
when first seen. Injections again brought 
about as good a result as in the first instance. 

These four cases illustrate fairly well what 
can be accomplished by the use of corrosive 
sublimate subcutaneously. It will perhaps 
be claimed that an equally good result might 
have been obtained from using mercury 
either by inunction or by fumigation. If 
this be so, the filthiness of inunctions or the 
bother and inconvenience of giving mer-. 
curial fumigations render either method 
much more objectionable than that by 
hypodermic injection. 

Many physicians have doubtless been 
deterred from using mercury subcutaneously 
from the fear of giving their patients pain 
or producing an abscess. The third patient, 
in the cases cited above, was the only one 
who complained of the pain caused by an 
injection. The injection complained of in 
this instance was the first, which is always 
the most painful; and in this instance also 
the injection was not given deeply enough 
beneath the skin and was not sufficiently 
well rubbed -into the cellular tissue. In 
other words, the injection was ‘‘ given in a 
hurry.’’ The danger of an abscess must be 
very slight when the method that I have 
advised is carefully followed. The nearest 
approach to an abscess that I have observed 
was a redness and soreness of the skin, 
which persisted one or two days.: 

Since writing the above my friend, Dr. 
Lawrence Wolff, has kindly placed at my 
disposal an unpublished paper read by him, 
before the James Arthur Meigs Medical 
Society, at their January meeting. After 
giving the history of the ‘‘ hypodermatic 
use,’ as he prefers to call it, of mercurials 
in the treatment of syphilis, both in this 
country and abroad, and the various prepara- 
tions of mercury that have been used in this 
manner, the Doctor states his own experi- 
ence. Commencing to use mercurials 
hypodermically in the year 1876, he is 
among the first, if not the very first, so to 
employ them in this country. During 
1876, Dr. Wolff and his friend Dr. Rosen- 
tral gave seventy-seven hypodermic injec- 
tions, each containing the average daily 
dose of from one-eighth to one-half grain of 
corrosive sublimate. In none of the cases 
thus treated in that year did an abscess 
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occur. Since that time he has given over 
one thousand hypodermic injections, of 
never less than one-eighth of a grain and 
frequently as much as one-third of a grain 
of the bichloride, without producing an 
abscess. He employs a half per cent. solu- 
tion of the bichloride of mercury in distilled 
water; and injects daily from twenty-five to 
fifty minims into the cellular tissue of the 
back and sides of the chest. In none of his 
cases were more than twenty-five injections 
given ; and, as a rule, a total disappearance 
of the syphilides resulted after the tenth 
injection. Even late secondary and com- 
mencing tertiary syphilis yielded rapidly 
under this treatment, when inunctions had 
failed. No other antisyphilitic remedies 
were administered during the time that the 
injections were employed; but an after 
treatment of five grain doses of iodide of 
potassium or Blanchards pill was kept up for 
three months. Only a small percentage of 
Dr. Wolff’s cases showed any relapse and 
required subsequent injections of the subli- 
mate; while only one case had a second 
relapse and required the use of the injec- 
tions for the third time. 
1346 Spruce Street. 


WESTERN NORTH CAROLINA AS A 
HEALTH RESORT. 





BY JAMES GRAHAM, M.D., 
PHILADELPHIA. 





The frightful mortality from the different 
forms of phthisis in the northern section of 
our country proves only too conclusively the 
inefficiency of the medical treatment of the 
disease. Each winter has witnessed a larger 
migration to our southern States of sufferers 
from this and other diseases which our rig- 
orous climate affects injuriously; and as, 
with our progressive people, supply follows 
close upon the heels of demand and fre- 
quently runs far ahead of it, winter resorts 
have become so numerous that the physician 
is now able to show as much judgment in 
selecting a place as he is in choosing a 
remedy for his patient. 

Western North Carolina has a climate 
peculiarly adapted to some classes of cases 
and unfitted for others. Its location makes 


it easily accessible to our largest centres of 
population, as good lines of railroad enter 
it, both from the northeast and also from 
the northwest, and traverse it, so that almost 
any part can be reached by a day’s journey 
The extreme western portion of 


by stage. 
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North Carolina is about three hundred and 
fifty miles west of the Atlantic Ocean, and 
contains a plateau between the Blue Ridge 
and Allegheny mountains. This is crossed 


. byseven ranges, and extends from southwest 


to northeast for two hundred miles from the 
thirty-fifth degree of north latitude. Its 
northern and southern portions arenarrowed 
by the nearer approach of the mountains 
which border it. It varies in width from 
fifteen to sixty-five miles, and includes some 
six thousand square miles of territory. Most 
of this territory is occupied by immense 
forests of almost every variety of tree, with 
valleys varying in altitude from fifteen hun- 
dred to four thousand feet above sea-level. 
It contains the highest peaks in the United 
States east of the Rocky mountains, more 
than fifty of them being more than six 
thousand feet high. The Blue Ridge is the 
water-shed of the country, and the plateau 
is traversed by many rivers. 

The temperature of this region varies 
considerably in different years and is liable 
at all seasons to sudden changes. The late 
evenings, the nights and the early mornings 
are cool in summer and cold in winter, 
while the middle of the day is hot in the 
former and warm in the latterseason. Fre- 
quently a bright sunny day will be followed 
by acold damp one. 

The sensory nerves of a sick man are a 
better, though less scientific, indicator of 
the weather than the thermometer and 
barometer; and if, as he certainly should, 
he leads an out-door life, the matter of 
clothing will be a perplexing one to him. 
Flannel or silk underwear, heavy or light 
according to the season of year, is the most 
suitable, as it will tend to prevent a sudden 
chilling of the surface of the body; and as 
at these altitudes one perspires easily on 
taking active exercise, it will also be found 
the most comfortable on account of its 
absorbent qualities. A patient should also 
be provided with convenient outside wraps, 
to be worn as required. 

The soil in many parts of Western North 
Carolina contains a red clay, which makes 
the roads sticky and muddy for days after 
a heavy rain or snow. These drawbacks are 
largely overbalanced by the invigorating 
character of the atmosphere. It affects him 
like a stimulating draught; it revives his 
courage, tempts him to exercise, lessens the 
feeling of fatigue that follows, and, pro- 
vided he has followed the dictates of his 
feelings and taken out-door exercise, he is 
astonished at the keen appetite he enjoys 
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We may infer from the foregoing that 
this mountainous country is no place for 
persons with cavities in their lungs, or for 
patients with low vitality from any incurable 
disease, or for those afflicted with laziness. 
In the early stages of phthisis, on the other 
hand, when the patient has still considerable 
bodily vigor, in convalescence from acute 
diseases, and for those who are worn down 
by over-work or worry, this elevated penin- 
sula of the North projecting into the South 
offers a temperate, bracing climate during 
the autumn, winter and spring, which is 
much superior to the enervating climate of 
the warmer lowlands of the South. When, 
however, the patient cannot or will not take 
out-door exercise, then he should go further 
South, where he can remain at rest in the 
open air for a large part of the day without 
suffering from the cold. 

While this country has only enjoyed for 
the last few years a reputation as a Winter 
resort for Northern invalids, it has been a 
Summer resort for sixty years for the families 
of the wealthy planters and merchants of the 
South. For most of our patients requiring 
an elevated location in the summer months, 
the Adirondacks or the Alleghenies in Penn- 
sylvania are preferable to the mountains of 
North Carolina; but the latter might offer 
a pleasant change, or even be more suitable 
for special cases. Here the Summer temper- 
ature will frequently run up to go° in the 
middle of the day, but the nights are always 
cool enough to make a blanket comfortable, 
and there is almost entire exemption from 
those hot weather plagues—mosquitoes and 
flies. 

Climate is not the only requisite in a 
health resort, pure water is a good second; 
and here it can be found in abundance and 
of the best quality, and where—as is fre- 
quently the case—it is brought direct from 
the spring, the epicure and the critic are 
both satisfied. When we come to speak of 
the food, our praise has to be changed to 
condemnation, as it is bad, even for the 
South. In the first-class hotels it is proba- 
bly equal to that supplied in hotels of the 
same class in the North; but everywhere 
else the Northern palate will fail to be satis- 
fied, excepting in those houses—which are 
now numerous—that are kept by Northern 
men. 

Scenery and objects of interest are also 
important factors in assisting convalescence 
of patients, and in these respects Western 
North Carolina is difficult to excel. From 
many of the mountains there are magnificent 





and his freedom from dyspepsia. 


and extensive views, but from most of them, 
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the outlook is disappointing ; for there is 
such an innumerable number of surrounding 
peaks that when one ascends to the summit 
he sees nothing but a succession of mountain 
tops, like billows of the ocean. Frequently, 
however, one side of the mountain will be 
so precipitous that the view from its brink 
will be grand and imposing. But, if the 
views from the mountains are not all that 
could be desired, the rivers and streams 
must ever be the delight of the lovers of the 
beautiful. The Little Tennessee, the Tucka- 
seigee, the Nantahalah, the Ocona Lufty, the 
French Broad, north of Asheville and espe- 
cially at the Tennessee border line,—these, 
with their noisy, rapid currents, dashing 
over rocky beds, through narrow valleys 
with precipitous sides many hundreds of 
feet high, afford a never ending delight to 
the poor invalid. Then the primitive inhab- 
itants one meets, their peculiar dialect, their 
strange customs and their miserable log- 
huts, make a progressive Northern man feel 
as if he had been wafted into a foreign land. 
Asheville, the metropolis of Western North 
Carolina and its railroad centre, is as pro- 
gressive as a Western town. It has a popu- 
lation of about ten thousand, with elec- 
tric street-cars, electric lights, underground 
drainage, banks, telegraph offices, large 
stores, abundant hotel, boarding and lodg- 
ing house accommodations and an unfailing 
supply of pure spring-water, flowing through 
the town from a huge tank situated high up 
on the mountain. Its principal hotel, ‘‘ The 
Battery Park,’’ is charmingly located above 
the level of the rest of the town, and is 
without a rival in the State or a superior in 
the whole South. But Asheville was not 
built as a health resort. It is situated on 
a large open space at an altitude of 2250 
feet above sea-level, and is altogether unpro- 
tected on the north and west; whereas, on 
the southeast, where it should be open to 
the cool breezes of summer, it is hid behind 
a mountain range; consequently the cold 
northwest winds sweep it in the winter, and 
in the summer it is often oppressively warm. 
Hot Springs, thirty-seven miles north of 
Asheville, is beautifully located in the val- 
ley of the French Broad, at an altitude of 
1326 feet. It has an excellent, large hotel, 
attached to which are the warm springs; 
these have a temperature of from go° to 
100°. They are enclosed in two frame 
buildings; one of these contains a swim- 
ming-tank, where ladies, gentlemen and 
children bathe together; in the other are 
separate, marble-lined pools, with all the 
accessories to a most luxurious bath. 
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Waynesville, on the Western:North Caro- 
lina Railroad, thirty miles west of Ashe- 
ville, is a thriving town at an elevation of 
2756 feet, and is admirably located for a 
summer resort. A few miles to the west of 
it is the majestic Balsam Range of mount- 
ains, the tops of which are black from the 
thick foliage of the trees. 

Forty-five miles further west, on the same 
railroad, is Bryson City, the county seat of 
Swain. It is a town of 300 or 400 inhab- 
itants, lying in a beautiful valley on the 
banks of the Tuckaseigee. It has a good 
hotel, kept by a Michigan family, and 
numerous boarding houses. There are 
abundant and easily accessible springs on 
the adjacent mountains, but it gets its water 
supply from wells. Its elevation is 1747 
feet above sea-level, and with a pure water 
supply it would be a desirable winter resort. 
Ten miles away, on the Ocona Lufty river, 
is an Indian settlement and training school. 

Franklin, on the Little Tennessee, istwenty 
miles south of-the railroad, has 300 or 400 
inhabitants, is in a rich agricultural country, 
and is at an altitude of 2141 feet. The 
scenery is uninteresting and the water sup- 
ply objectionable. 

The Highlands, a new resort settled by 
Northern people, is on the main stem of the 
Blue Ridge, at an elevation of 3817 feet. 
It has an admirably-kept hotel. Satulah 
and Whiteside mountains are easily accessi- 
ble and, being isolated peaks, afford exten- 
sive views. Highlands and Oweacaluco 
Falls are within short distances. The High- 
lands are a delightfully cool and popular 
resort in the summer, but the water is 
obtained from wells; as it is situated on the 
top of the Blue Ridge, showers of rain are 
of frequent occurrence. 

Twenty miles south of Asheville by rail is 
Hendersonville, a prosperous town of 1200 
inhabitants, built at an elevation of 2167 
feet. Three miles away and charmingly 
located is Flat Rock, the oldest of these 
summer resorts. 

Thirteen miles east of Asheville the rail- 
road crosses the Blue Ridge, and half-way 
down its eastern slope passes ‘‘ The Round 
Knob Hotel,’’ 2000 feet above sea-level. It 
is in the neighborhood of the highest peaks, 
is a summer hotel, and has an abundant 
supply of the best water, and also a more 
than abundant rainfall. 

These are only a few of the resorts of 
Western North Carolina; ‘‘ the woods are 
full of them,’’ and each one claims to be 
the best—not of the State, but of the United 
States. 
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A pleasant and beneficial way of chang- 
ing one’s banishment into a vacation is to 
take a tramping or riding tour. Saddle 
horses can be hired at five dollars a week. 
A plentiful supply of pockets will carry all 
the essential luggage, and, if desired, a 
trunk can be forwarded by express from 
town to town. It would be advisable to 
spend the first week at, say, Asheville, tak- 
ing a walk each morning and afternoon. 
After this preliminary training, with a map 
and compass in the pocket—but no firearms, 
as only honest, innocent and _ hospitable 
people will be met—-you start forth, being 
careful not to attempt too long walks at first. 
Any house you stop at will provide you with 
dinner, and also put you up for the night. 
A request (not a hint) for chickens, eggs, 
butter and milk may supply you with a 
palatable meal; but if not, your appetite 
will show its quality and edge by feasting 
on fried pork, saur kraut, hot corn-bread 
with molasses, and black coffee; the stomach 
will digest it as easily as it would a meal at 
home that had been ordered by the doctor 
and prepared by the nurse. As there will 
probably be only one room in the house, the 
guest will occupy it asa bedroom in common 
with the host and his family. On account 
of the difficulty of getting an abundance of 
nourishing food, and as such a supply is so 
important for an invalid, it would be advis- 
able, when possible, for the patient who is 
taking this tramp to stop overnight at a 
town where reasonably good fare can be 
obtained. 

The most important fact in regard to this 
country is that, owing to the cheapness of 
living, the thousands of the working classes 
who are excluded by the expense from a 
prolonged stay at most health resorts, can 
here live more cheaply than they could at 
home. Boarding at farm- houses, off the 
line of the railroad, can be obtained at 
from five to seven dollars a month. To a 
Northern man it would be wretchedly poor 
living, but if he were willing to pay ten 
dollars a month, the fare would probably 
be found satisfying. For many consump- 
tives nothing but a permanent change of 
climate is of any avail, and frequently such 
a change is required by the entire family. 
If their financial resources are limited, 
Western North Carolina offers them peculiar 
advantages. Building material is plentiful 
and cheap, eligible locations are innumera- 
ble, land can be bought for a trifle, and 
with, in the winter months, chickens selling 
at eight cents a piece, eggs at eight cents a 
dozen, and in season an abundance of 
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delicious fruit worth so little that it is 
almost given away, a family could be pro- 
vided with every comfort, be surrounded by 
the grandest scenery, breathe the most 
invigorating air, and be exposed to no 
extremes of temperature at any season of 
the year. These advantages are so numer- 
ous that the probable result will be, in the 
course of years, that this section of country 
will be inhabited mainly by Northern 
invalids and by those who follow in their 
train. 


COLOR-SENSE, AND COLOR-BLIND- 
NESS AMONG THE CHINESE, 
BASED ON AN EXAMINATION OF 
TWELVE HUNDRED PERSONS. 





BY ADELE M. FIELDE, M.D., 
SWATOW, CHINA. 





A love of vivid colors is manifested in all 
branches of Chinese decorative art. The 
walls of public buildings are commonly 
adorned with paintings—historical, dra- 
matic or conventional. Porcelain dishes, 
paper scrolls, and gauze fans are made to 
glow with tints that are at once delicate and 
brilliant. The shoes of all bound-footed 
womensand the costumes of all actors are 
covered with variegated embroidery. Count- 
less hues are shown in the silken fabrics 
which are made into gala-dresses for both 
men and women. Children, on festive occa- 
sions, are always gorgeously attired. Not 
only little Joseph, but also all his brethren 
appear in coats of divers colors; and no 
one thinks it amiss to put on a cap of scar- 
let, a tunic of buff, trousers of green and 
shoes of pink. Whether in garb or in pict- 
ures, there is nothing in Chinese taste that 
forbids the juxtaposition of purple. and 
green, of rose and orange, or of any other 
known tints. Like nature herself, they 
boldly array themselves in all colors, and 
the experienced eye is no more offended by 
their tegument than by that of a mandarin 
duck or a macaw. 

A few colors—black, white, red, yellow, 
light blue, dark blue, bright green, dull 
green, and flesh color—have each a name of 
one independent syllable, while their shades 
are indicated by prefixed adjectives. Many 
other colors are designated by reference to 
familiar objects, as ‘‘ peach-blossom’’ for 
pink; ‘‘pig’s liver’’ for brown; ‘‘coir- 
palm’’ for russet; ‘‘ashes’’ for drab; and 
‘‘grapes’’ for purple. Dye-stuffs furnish 
terms for several colors, and ‘‘ ink-water,’’ 
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thus used, becomes a comprehensive appella- 
tion for pale gray; but it is not easy to see 
why the effects of logwood dyeing should 
be termed ‘‘celestial green’’ when mani- 
fested in satin, though ‘‘red night’’ has a 
poetic sound for the same shade in cotton 
goods. 

The fact that the cloudless sky is always 
called green by the Chinese, and their lack 
of precision generally in regard to colors, 
led me long ago to consider them deficient 
in color-sense. As I could find no account 
of their ever having been scientifically 
tested for this defect, I read last year the 
books of Prof. Holmgren and Dr. Jeffries, 
procured Dr. Thomson’s stick of Berlin 
wool-tests, and thought myself equipped for 
preliminary investigations. I have now 
tested twelve hundred persons, and have 
found among them twenty who are either 
red- or green-blind. The two sexes were 
equally represented in the number tested. 
Among the six hundred Chinese women, I 
found only one who was color-blind by 
Thomson’s ‘tests. This woman was com- 
pletely green-blind ; and all her four sons 
were color-blind—the eldest three com- 
pletely green-blind and the youngest com- 
pletely red-blind. 

Among the six hundred men tested, nine- 
teen were found to be color-blind: This 
number includes the four sons of the color- 
blind woman just mentioned. Of these 
nineteen men, thirteen were completely 
green-blind, five were completely red-blind, 
and one was incompletely red-blind. The 
last was a brother of one who was com- 
pletely red-blind. The nineteen color-blind 
men included eleven farmers, two teachers, 
two students, one hospital-assistant, one 
clergyman, one mason, and one boatman. 

By taking the forty skeins of yarn, which 
are suspended upon Thomson’s stick, and 
piling them in confusion upon a white cloth, 
I was able to observe, as recommended by 
Holmgren, the action of the hands in 
the selection of colors; while the brass 
tags upon the skeins helped me in making 
quick record, for future reference and com- 
parison, of the selections made by each 
individual. I did not, in testing, use the 
names of the colors; but I first held up the 
green sample skein, and said: ‘‘I am going 
to pick out, from the pile of yarns, all that 
are of the same color as this one, whether 
light shades or dark. Then I shall mix all 
the yarns together again, and ask you to 
pick out the same ones that I picked out.’’ 
When I had taken out all the green yarns, I 
asked all to look sharply at them, so that 


Communications. 











Vol. lx 





they might easily recognize them again. 
By first showing what I wished them to pick 
out of the pile, I saved much time in testing 
the normal-eyed, while I gave no undue 
assistance to the color-blind. 

Upon those found to be color-blind, the 
tests were repeated, often many times. One 
color-blind man was very desirous of learn- 
ing how to distinguish the colors, and as he 
was at leisure, he remained by my side and 
gave close attention while a hundred other 
persons were tested; and yet, after having 
been repeatedly allowed to ‘‘try again,’’ he 
made precisely the same mistakes as in his 
first examination. To green he not only 
added the usual ‘‘colors of confusion,’’ but 
also pale pinks; while with pink he invari- 
ably matched bright blues, without adding 
any of the greens. This young man, like 
many others, made marked effort to discover 
differences in the fibres of the wools, or to 
find some means of distinguishing the skeins 
otherwise than by their color. Nine other 
of the twenty color-blinds in the first test 
also matched green with pink; but of these 
nine, eight were proven by the second test 
to be green-blind, matching pink with 
green. 

In all cases where there was doubt of the 
patient’s clearness of vision, tests for form 
were applied before the tests for color. 

I have, following Young and Helmholtz, 
set down as red-blind all those who, in the 
second test, matched pink with blues only; 
and have set down as green-blind those who 
in the same test matched pink with greens 
alone, or with both greens and blues. Nine 
among the thirteen set down as green-blind 
matched pink with both blue and green. 

The persistence with which more than 
half of the twelve hundred persons tested 
matched green with blue is remarkable. 
Even the brightest blues were added to the 
selected greens after repeated injunctions 
against so doing. While the tests estab- 
lished the fact that a much smaller percent- 
age of Chinese women than of Chinese men 
are color-blind, yet those men who by their 
out of door lives had gained a greater 
degree of mental training than is possessed 
by their secluded women-folk chose the cor- 


rect colors as rapidly as did the women, and 


no oftener added blues to greens. While 
there was an almost universal lack of dis- 
crimination between green and blue, two 
colors distinctly named in their own lan- 
guage, the tests afforded by Thomson’s 
skeins, prepared expressly for testing rail- 
road employés for red and green blindness 
only, were insufficient to prove, what I 
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now suspect, that many Chinese are violet- 
blind. 

The number examined, twelve hundred, 
is too small to rely upon for a percentage 
of red- and green-blindness among the 
Chinese. Further tests would add nothing 
to its value, unless subjection to the exam- 
ination were made compulsory, for many of 
the color-blind would avoid being tested 
through fear of appearing stupid before 
their neighbors. Moreover, the dislike of 
the Chinese to everything which is not evi- 
dently profitable, and their dread of evils 
that may come to them through occult 
influences, make it difficult to test any 
large number. Those examined by me 
were mostly members of the mission schools 
and patients in the mission hospital, together 
with the dwellers in some hamlets, where I 
endeavored to omit no one from the test. 

The proofs of color-blindness must always 
appear startling to normal vision. It gives 
one qualms to realize how little one knows 
of the consciousness of one’s neighbor, and 
how difficult it is to think how the world 
must look to one who sees the same hue in 
a tea-rose and a pea-pod, in a rosy cheek 
and an azure eye, or in a bay horse-and a 
peacock’s tail. Even the stolid Chinese 
appear to be deeply impressed by the 
exposition of color-blindness. 


REPORT OF A DEATH UNDER 
ETHER. 





BY. A. W. RANSLEY, M.D., 
VISITING SURGEON TO THE PHILADELPHIA HOSPITAL. 


Death under ether is a comparatively rare 
accident; but it occurs often enough to 
make it desirable that every case should be 
placed on record to assist medical men in 
forming their judgment of the relative 
value and safety of different agents used for 
anesthesia. For this reason, I give here a 
brief account of a death which recently 
took place during an operation undertaken 
by me in the clinic of the Philadelphia 
Hospital. 

The patient, D. A., 36 years old, was 
admitted into the Surgical wards of the 
Philadelphia Hospital about three months 
ago. The diagnosis was: Coxalgia. On 
taking charge of the wards on the 1st day 
of April, 1889, I found the patient suffering 
extreme pain. He was anesthetized and 
examined, and extension was applied. The 
suffering was considerably ameliorated, the 
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relief continuing for about one week, when 
his suffering returned and it was found 
expedient to take off the extension. It was 
now found on examination that pus had 
commenced to be formed, and an operation 
was advised for its speedy evacuation. 
Accordingly, I had the man brought before 
the class on May 18, and etherized. The 
condition of the patient did not contraindi- 
cate the use of ether or the performance of 
the operation. In fact it was imperatively 
necessary that free vent should be given to 
the pus. 

The patient acted well under the ether 
(the pulse being moderately strong and 
regular) until the joint had been opened, 
when an enormous quantity of pus was 
evacuated. It was not until the abscess 
had been opened that any evidences of the 
terrible calamity that was to follow, showed 
themselves. Now, however, the patient’s 
countenance suddenly changed; his face 
became cyanosed ; his respirations became 
shallow and gasping; his heart fluttered, 
and death speedily ensued. Although every- 
thing that could be done for the patient was 
resorted to, the man died almost as if struck 
by lightning. It took fully twenty-five 
minutes to get the patient under the influ- 
ence of the ether, but the operation was 
performed in a very short space of time,— 
fifteen minutes, so that the death occurred 
about forty minutes after the etherization 
was begun. ‘Ten fluid ounces of Squibb’s 
ether had been administered, by means of a 
cone formed with a towel, an opening being 
left at its apex, by one of the Residents of 
the Hospital. 

In accordance with the law, an autopsy 
was held by the Coroner’s physician ; and 
no direct cause of death was discovered. 
To my mind it appears that the cause was 
the effect of the comparatively sudden 
evacuation of an enormous quantity of pus 
from a subject already weakened by disease 
and under the influence of an anzsthetic 
which—however rarely—certainly sometimes 
acts as a dangerous depressant. 

The previous etherisation was without 
alarming symptoms, and the last gave rise 
to no anxiety until immediately before the 
fatal termination. 

Whatever may be the correct theory as to 
the manner in which death was produced in 
this case, I think it proper to state the facts 
of it for the information of my professional 
brethren. 





—~+6e—______——_ 


—Professor Billroth, of Vienna, cele- 





brated his sixtieth birthday April 26. 
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(Concluded from p. 632.) 





Pror. CASELLI, of Genoa, read a paper 
on the 


Extirpation of Goitre, 


in which he said: Up to date, I have done 
seventy-eight extirpations of goitre, with 
but one case in which complications 
occurred. Out of this number, I think I 
have extirpated the thyroid gland entirely 
in fourteen cases ; I say I think I have done 
so, for during the operation, amidst the 
blood and numerous ligatures, one cannot 
positively state that some of the degenerated 
gland might not have been left in the 
wound. The latter accident is sometimes 
a happy occurrence for the patient, for the 
function of the part left preserves the patient 
from the grave general accidents which are 
often consecutive to a complete extirpa- 
tion. 

In one case, I operated upon a woman 
who presented an enormous tri-lobed goitre ; 
I first extirpated the right and median lobes 
of the tumor. One year later, I extirpated 
the remnant of the goitre, the left lobe; 
seven days later the patient presented 
already very severe symptoms of the goitre 
cachexia; the urine was albuminous, and 
the number of blood globules had fallen to 
2,900,000 in a cubic millimeter. These 
symptoms, however, became less marked ; 
seventeen days later the number of blood 
globules had risen to 3,600,000, and this 
favorable change was explained when 
simultaneously a small tumor appeared in 
the crico-thyroid space, formed by a frag- 
ment of the gland which had escaped 
extirpation, and the consecutive develop- 
ment of this saved the patient from a fatal 
cachexia. 

As regards the consecutive general phe- 
nomena, I think that a total extirpation of 
the thyroid body is much more serious if it 
is practised on young persons. It seems 
that the importance of the thyroid body in 
reference to the functions of the organism 
diminishes with increase of years. The 
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nature of the tumor must’ also be taken 
into consideration. The tumors which have 
brought about a complete abolition of the 
physiological function of the thyroid body, 
can be extirpated without any fear of subse- 
quent bad results; but if one has to deal 
with young persons, to whom the thyroid 
body is necessary, it would be useful to 
leave in place a certain portion of the 
gland. 

Bruns and Kocher attribute the altera- 
tions of the tracheal and laryngeal cartilages, 
which are mét with in goitre, to a fault of 
nutrition, due to a compression of the infe- 
rior thyroid artery. I myself think that 
these alterations are due to the direct 
compression of the tumor, for these alter- 
ations disappear when the goitre is extir- 
pated. 

Dr. Bassini, of Padua, said: In 1884, I 
extirpated a large goitre in the case of a 
young woman, who, after the operation was 
seized with symptoms of the cachexia stru- 
mipriva; but these symptoms soon disap- 
peared. At the same time, there appeared 
on the sides of the neck, in the supra- 
clavicular fossz, little tumors, which brought 
about the complete cure of the patient. 
Three of these nodules I extirpated for 
microscopical examination ; they were thy- 
roid adenomas, which convinces me that 
the tumor which developed in the neck of 
our patient was of thyroid origin. 

Dr. Tricomi, of Rome, read a paper on 
the 


Absorbent Power of the Bladder. 


I have studied the power of absorption of 
the bladder with the healthy and patholog- 
ical epithelium, in rabbits, dogs and guinea- 
pigs. I have used mechanical irritation, 
such as the introduction of a foreign body 
into the bladder, to produce the epithelial 
alterations. The following are my results, 
taking as a comparison the absorption of 
the same substances by the hypodermic 
method of administration. 

In a bladder, having a healthy epithelium, 
the absorption is equal to that which takes 
place from hypodermic injection, with the fol- 
lowing substances: sulphate of strychnine, 
medicinal prussic acid, chloroform, sulphu- 
retted hydrogen. The absorption is less 


| rapid for cantharidine, carbolic acid, corro- 


sive sublimate, morphine, and especially for 
cocaine ; for, to obtain in rabbits the same 
toxic effect as with one-half grain injected 
hypodermically, we must inject into the 
bladder from two to two and a half grains 
of cocaine. Again, if we inject putrefied 
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liquids into a healthy bladder, we get no 
results. 

In cases in which the vesical epithelium 
is in a pathological state, absorption of 
substances of the first series—strychnia, 
hydrocyanic acid, and chloroform—is the 
same as by the hypodermic method. The 
absorption of substances of the second 
series is less rapid than in cases in which 
the bladder isnormal. Injections of micro- 
érganisms has always been followed by posi- 
tive signs of intoxication in a bladder the 
epithelium of which has been mechanically 
and chemically altered. In a bladder under- 
going a suppurative process, the absorption 
of gaseous substances is as rapid as after 
hypodermic injection; the absorption of 
bacilli is also very rapid. 

Dr. D’ANTONA read a paper on 
Splenectomy following a new Feb- 
rile Infection due to a Special 
Bacillus. 

The following case occurred in a patient 
who presented himself at my clinic, and it 
constitutes what I think to be a new disease. 
A child, two years anda half old, son of a 
physician, was attacked with a left pleurisy 
with effusion ; he recovered, the exudation 
being absorbed. ‘Two weeks after the dis- 
appearance of the effusion, a gastro-intes- 
tinal catarrh accompanied by jaundice set 
in. The child recovered; but from this 
moment began a sub-febrile state, with a 
temperature that has gradually increased 
from 100.2°, 102.1° up to 104° Fahr. in 
the evening, the thermometer marking 
100.2° in the morning. An examination 
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was never accompanied by chills or sweats. 
The spleen, however, always increased in 
volume. An antimalarial treatment was then 
recommended, but it proved useless. The 
pulse was small and gaseous. The intellect- 
ual faculties were well preserved. All belief 
in a malarial influence had to be put aside ; 
we had to deal with a special infection of 
the spleen, as this organ increased in size’ 
with the fever. 

I proposed the extirpation of the spleen, 
which was so much hypertrophied and indu- 
rated that it reached down to the right iliac 
fossa. The operation was permitted, and 
on the same day on which splenectomy was 
performed there was a reduction of tempera- 
ture to 99°; then a slight fever, reaching 
in the evening to 100.2° and even 102° 
developed. The child ate well. Then 
supervened a gastro-intestinal catarrh, the 
temperature went up to 104°; then came a 
purulent otitis, with a temperatureof 105.5°; 
the liver increased in volume, until it 
extended beyond the umbilical line, but 
decreased in size afterward and returned to 
its normal size. The child was at this time 
in good health for about five months, when 
he died of tubercular meningitis, which 
might have been transmitted to him by his 
father, who was then treating two patients 
suffering with the same disease. 

The extirpated spleen weighed as much as 
one-tenth the total weight of the body. An 
examination of the blood before the opera- 
tion gave a negative result. The blood 
obtained from the spleen, gave rise, eight 
days after the operation, to colonies of 





of the abdomen gave evidence of a tumor 
of the spleen. The child was then taken to 
the country and for several days he became 
worse; the thermometer in the evening 
went as far up as 105.4°; but on the thir- 
teenth day the fever disappeared. 

During these stages of aggravation, the 
spleen was excessively hypertrophied ; later 
the splenic tumor persisted, notwithstanding 
the general amelioration in the state of the 
patient, who was treated with quinine, 
arsenic, and the mercurial preparations. 
When he was brought back to town in a 
splendid house and in a most healthy 
locality, far from any malarial influence, he 
was again seized with fever, and one month 
after his return, he still had a temperature 
of rer° in the axilla. His general state, 
however, remained good; he had a very 
good appetite, ate a great deal, was on his 
feet, and walked even with a temperature of 
104° Fahr. The fever was of the contin- 
uous type; it never was intermittent and 


bacilli exactly similar to typhoid bacilli. 
Bacilli developed very rapidly on gela- 
tin and water at the temperature of 
64.4°; but on potatoes this bacillus proved 
absolutely sterile, which is an important 
point in the differential diagnosis from the 
typhoid bacillus. Inoculation of animals 
with this bacillus gave negative results. 
From these studies I infer that we had to 
deal with an infectious disease, not yet 
described. 

Dr. Ceci draws attention to the unex- 
plainable relation which seems to exist 
between tumors of the thyroid body, spleen 
and tonsils, and menstruation. The follow- 
ing observations he made on a young woman 
from whom he removed the spleen, three 
years ago. Twenty days after the opera- 
tion an hypertrophy of the thyroid gland 
developed ; four months later, the tonsils 
became very much enlarged and one had to 





be removed. Ten days after this last opera- 
tion the goitre had disappeared. 
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Dr. Satvati, of Naples, read a note on 
Cerebral Grafting, 


and said: I have made the following exper- 
iment on two dogs; I have exposed a part of 
the cerebral cortex, with an oculist’s lancet, 
and removed a small portion, about the size 
of a pea, from a convolution, and placed it 
-in sterilized water at 77° Fahr. To obtain 
complete checking of bleeding, I used elec- 
tricity; one of the electrodes was placed on 
the back of the dog, the other, which ter- 
minated in a platinum wire, in the convolu- 
tion which had been cut; the hemorrhage 
was checked completely in ten seconds. 
The divided part was then reapplied as a 
grafting ; the adhesion and result were per- 
fect, as shown by the specimen before you. 
It is therefore possible to rely upon the 
uniting of two fragments of cerebral tissue. 

Dr. Rucci, of Bologna, reported a case of 


Resection of the Liver. 


A woman came to me with a bi-lobed 
tumor in the right hypochondriac region, 
which by percussion appeared to be covered 
with intestine. An hydatid cyst of the kid- 
ney was suspected; but this hypothesis was 
soon given up, for we found no blood and 
no albumin in the urine. I performed lap- 
arotomy, and found two enormous echino- 
coccus cysts in the liver, one anterior and 
superficial, the other posterior and deep. I 
enucleated them and then tried to unite the 
sides of the large opening which I had made 
in the liver; but I could not succeed. I 
then resected three inches of liver tissue so 
as to make the cut regular, and fixed the 
surface of the liver to the border of the 
abdominal parietes. In the first few days, 
I was obliged to change the dressing very 
often, on account of the persistent flow of 
bile which escaped from the cut section of 
the liver; but gradually this secretion dimin- 
ished, and the patient recovered. 

A microscopical examination of the 
resected portion of the liver showed me 
that the orifices of the biliary channels 
remained open on account of a new for- 
mation of connective tissue. I do not 
think that we must follow Loreta’s process, 
which consists in letting the liver remain 
free in the abdominal cavity, after having 
excised a portion from it; although this 
practice succeeds in lower animals. I shall 


always recommend, in operations on man, 
to suture the margins of the hepatic wound 
to the sides of the wound in the abdominal 
parietes. . 

Dr. CECCHERELLI 


says that he uses 
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Paquelin’s thermo-cautery as a hemostatic. 
He wishes to know how Dr. Ruggi stops the 
hemorrhage, which is ordinarily very severe 
and which has often been the cause of death 
of the animals on which he has experimented. 
He also thinks that the animal dies if a 
quantity of the organ greater than one- 
third of the total volume of this organ is 
extirpated. 

Dr. Ceci: Can not the biliary channels, 
which remain gaping on the cut surface, be 
tied, and how is the bile carried out when 
the section has been made with the knife or 
the thermo-cautery? 

Dr. Bottini: How is it that Dr. Ruggi, 
in his experiments, cuts portions of the 
liver and then allows the organ to return 
into the abdomen, without concerning him- 
self about the hemorrhage; and yet the 
animals live, while those of Dr. Ceccherelli 
all die of hemorrhage? 

Dr. DuranTE explains this difference by 
the fact that Ruggi’s animals were rabbits 
and guinea-pigs, and those of Ceccherelli 
were dogs, in which the liver bleeds very 
readily. With a good control of the bleed- 
ing, one-half of the liver of an animal can 
be removed without killing it. As to liga- 
turing the opened biliary ducts on the sur- 
face of the cut, this is impossible. To 
prevent the external flowing out of the bile, 
we must, before we operate on the liver, 
excite a localized adhesive peritonitis 
between the parietal and visceral layers, and 
then cut the liver with the thermo-cautery. 

Dr. Loreta does not think that the effu- 
sion of bile into the peritoneum can have any 
bad consequences. He thinks that the bile 
of the biliary vesicles has toxic: properties 
which the bile of the liver does not possess. 

Dr. PosTEMPSKI has made experiments on 
dogs to study the resistance of the perito- 
neum to the action of the bile; he has found 
that the peritoneum of dogs. supports very 
well a certain quantity of bile, if it is effused 
at once; but it does not resist a continual 
flowing out. He has found biliary pigments 
in the urine. He thinks that the cause of 
death is peritonitis, but a non-septic perito- 
nitis.s He has seen that in dogs limited 
resections of the border of the liver occa- 
sion a very slight hemorrhage, while incis- 
ions on the concave or convex surfaces of 
this organ are followed by death. 

Dr. CECCHINI says that, in his numerous 
experiments, he never had any hemorrhage 
either in rabbits or in dogs. 

Dr. TansIni asks what are the symptoms 
presented in case of bile effusion into the 
peritoneum ? 
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Pror. CLEMENTI read a paper on 
Battey’s Operation, 

and said: ‘This method deserves to be 
seriously considered as it is a certain 
method of curing rebellious metrorrhagias. 
In the case of a woman 40 years old operated 
on by me three years ago, the patient had 
suffered with very severe metrorrhagia for 
eight years previous. The trouble was 
probably multiple fibro-myoma of the ute- 
rus. As every means employed had failed, 
I did a salpingo-odphorectomy, in prefer- 
ence to a supra-vaginal hysterectomy, the 
first operation being much less serious than 
the second one. The cure was complete in 
nineteen days, and has persisted up to date, 
which makes three years. 

The bottom of the uterus, which before 
the operation, was three inches above the 
symphysis pubis, is now on a level with it. 
The general state is very much better. The 
only things of which the patient complains 
are headache and congestion of the face 
which occur at periods corresponding to 
menstruation. Is Battey’s operation to be 
performed in all cases of metrorrhagia or 
tumors of the uterus? Yes, for all the 
cases in which other treatment has failed. 

Dr. Bottini: After the publication of 
Meyer’s statistics the operation of Battey 
has lost ground, and it seems to-day that 
the intervention is justified only in cases of 
grave hysteria. It is true, that after the 
extirpation of the ovaries the uterine tumors 
diminish in volume and cease to grow, but 
when the abdomen is open why should we 
restrict ourselves to the extirpation of the 
ovaries and leave the uterus in position ? 

Dr. Bassin: Although I am very much in 
favor of the extirpation of the uterus, I 
nevertheless meet with cases in which I am 
obliged to employ Battey’s operation ; that 
is, in cases in which the tumor is inter- 
stitial and deeply situated in the poste- 
rior wall of the uterus. The results 
obtained have been good—cessation of 
metrorrhagia and sometimes a considerable 
diminution in the size of the tumor. 

Dr. DuRANTE: By the electric treatment, 
much better results are obtained than by 
odphorectomies. With this method I have 
had but one failure. I think that before 
having recourse to the operation, the sur- 
geon must first try the electric treatment ; 
a few seatings will be sufficient to tell 
whether or not electrolysis will do any good. 

Dr. BENDANTI read a paper on 


Trephining in Epilepsy. 
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a man, 37 years old, for extremely severe 
convulsive phenomena ; he was suffering at 
the same time from an intercurrent hemi- 
paresis. No neoplasms could be discovered, 
although the cerebral cortex was incised. 
Still recovery from the operation was 
obtained, and the epileptic phenomena 
have not reappeared; this I attribute to 
the strong effect of the operation on the 
cedema of the centers of this region; and 
I think the treatment of epilepsy by trephin- 
ing is justifiable. 

Dr. CLEMENTI does not think that the 
brain should be too often exposed, as the 
results of intervention, except in cases of 
abscess, are often negative. 

Dr. Bassini: As it is always difficult to 
arrive at a certain diagnosis in lesions of 
the cortex, I think it is allowable to inter- 
fere, if only for exploratory reasons; espe- 
cially if we meet with incurable epilepsy. 
I remember one case in which there was 
very severe excitement, and a depression of 
the left parietal region; the condition was 
very much ameliorated by an operation ; 
hence, I think that our colleague is too 
absolute in his proscription. 

Dr. BENDANDI: I do not think that 
trephining has been abused in the treatment 
of epilepsy, and if in tumors of the cere- 
brum surgery has not always been the high 
trump, yet we must recognize that it is our 
only chance of cure. 

Dr. Maraceo, of Naples, reported two 
cases of 


Odphoro-salpingectomy for Severe 
Nervous Troubles. 


A young woman suffered from the age of 
15 with convulsive attacks, especially severe 
during her menstruation ; she tried to com- 
mit suicide on three different occasions. 
She had complete retroflexion of the uterus, 
with lesions of the appendages. As she 
attempted a fourth time to commit suicide, 
I had recourse to the following operation: 
I removed the two ovaries, which had under- 
gone cystic degeneration, and the two tubes, 
which were chronically inflamed; I 
destroyed the numerous adhesions which 
existed between the intestinal coils and the 
anterior surface of the uterus, and having 
straightened this organ, I fixed it to the 
abdominal wall. The painful attacks dis- 
appeared, and the patient is perfectly 
well, 

I also performed odphoro-salpingectomy 
on a woman, suffering with very severe 
nervous trouble. For several years after, 





I have applied the trephine in the case of|she suffered with periodical hematemesis, 
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but without any bad effect on her general 
health. 

Drs. Cizzoni and Pocci, of Bologna, 
read a note on 


Reconstruction of a Bladder, 


and presented a dog from which they had 
removed the bladder completely. This 
organ was then reconstructed with a por- 
tion of the intestine, to which the operators 
sutured the urethra and both the ureters. 
The animal is perfectly well and his urinary 
functions are perfect. 

Dr. Bapaccli, of Macerat, read a note on 


Elastic Suture of the Liver. 


To obtain a complete checking of bleed- 
ing, after an incision has been made into 
the liver, it is necessary to suture this organ, 
in such a way as to establish perfect adhe- 
sion to the affected surfaces. For this pur- 
pose elastic sutures are best. Not one single 
animal on which I have tried this method 
of suture has suffered from peritonitis or 
other infectious disease. These sutures 
with the elastic thread, allow a certain 
increase in size of the organ, without 
tearing the tissues. The extremities of the 
elastic thread are connected with the sutures 
by a silk ligature. 


—_—__—_—_+0e—___—_ 


REPORTS OF CLINICS. 
PHILADELPHIA HOSPITAL. 





CLINIC ON DISEASES OF CHILDREN— 
DR. STRYKER. 





Jaundice and Ophthalmia Neona- 
torum. 

I am able to illustrate this morning, in 
the same patient, two affections of very early 
childhood which you will be called upon to 
treat. This child is hardly six days old. 
It has an intense yellow staining affecting 
the whole face and body. As a general 
rule, the affection is much less marked than 
in thiscase. Thecoloration comes on upon 
the fourth or fifth day after birth, and 
remains from five or six days to two weeks, 
and then gradually shades off in color as 
the biliary pigment is taken up. It is a 
species of jaundice, and is called icterus 
neonatorum. The exact cause is unknown, 
but it is supposed to be.due to the alteration 
of the circulation through the liver at birth. 
In most cases it calls for no treatment, but 
in other cases a gentle purge, such as sweet 
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Another interesting feature of this patient 


been quite severe. It was first noticed on 
the second evening after its birth. Although 
the eyes have been carefully treated and 
great improvement has occurred, you can 
see the redness of the conjunctive and the 
yellowish matter that seems to be smeared 
over them. This is purulent ophthalmia, 
ophthalmia neonatorum, and it demands 
prompt attention. An ordinary catarrhal 
conjunctivitis, in which only a little dry 
mucus is found in the corner of the eye in 
the morning, will usually require little atten- 
tion except bathing with warm water. Breast- 
milk is used for it by the mothers. In 
ophthalmia, however, the conjunctiva 
becomes red and swollen, and inside of 
twenty-four hours, it begins to pour out a 
secretion, at first thin as in all such inflam- 
mations, but soon becoming viscid and 
gluing together the edges of the lids and 
filling up the chamber between the eye-ball 
and the glued lids. It soon, also, presses 
so much on the eye-ball as to jeopardize it, 
to say nothing of the danger of the exten- 
sion of the inflammation to the corneal con- 
junctiva. 

What is supposed to be the cause of this 
disease? In an ordinary mild case, possibly 
the effect of cold or of dust getting into 
the eye, or an irritation of the eye from 
washing may be sufficient explanation. But 
in an attack such as this, the source of the 
infection is either in an irritating leucorrhoea 
or ina gonorrhoea. In the great majority 
of cases, the eye is destroyed or there is such 
a deposition of inflammatory products as to 
leave trouble for life. 

Rapidity is of all importance in the treat- 
ment of such cases. First cleanse the eye 
thoroughly, and repeat the cleansing as 
often as necessary—even to the extent of 
fifty times a day. In addition, use a solu- 
tion of silver nitrate (5 or 10 grains to the 
fluid ounce). Make the applications your- 
self. Take your seat opposite the nurse who 
holds the child, and place the child’s head 
between your knees so as to hold it securely. 
Raise the upper eye-lid with the fingers of 
your left-hand while the nurse pulls down 
the lower lid with the fingers of her right 
hand. When the lids are swollen, as in this 
case, it is difficult to evert them; and it 
may be absolutely impossible to see the eye- 
ball. Examine it if possible, as it is impor- 
tant to keep track of the case. When the 
lids have been opened, briskly paint over 





oil or castor-oil, is indicated. 





solution of silver nitrate. After a minute 
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or two, neutralize it with a solution of com- 
mon salt. 

For cleansing the eye between the applica- 
tions, use plain warm water, or mercuric 
chloride, 1-4000, and keep light cloths, 
soaked in a cold svlution of the same 
strength of corrosive sublimate, constantly 
over the eyes. 

It will not be necessary to continue this 
vigorous treatment more than twenty-four 
hours. You may continue to use silver 
nitrate (gr. ss to f3j), but I prefer to change 
to zinc sulphate (gr. ss-i to f3j) and put 
three or four drops in the eye, three times a 
day. Other methods are suggested, such as 
syringing out the eye, which may be useful 
at times when the lids can not be opened so 
as to expose the eye-ball; but I think you 
can do just as well with the brush or with 
absorbent cotton as with anything else. 

—_—_—__—_499—_—_—____— 
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(FROM OUR SPECIAL CORRESPONDENT. ) 








Prof. Leyden.—Trichinosis of Twenty-seven 
Years Standing.—Disorders of School- 
Children.—Maximum Dose of Sulphonal. 
—A Young Poisoner.—The Bacillus of 
Musk.—A Monstrous Whale.— Congress 
of Internal Medicine at Wiesbaden.— 
Good Specialists must first be General 
Practitioners.— German Laws to Prevent 
Deception by Quacks.—Dettweiler on Tu- 
berculosis.—Fibrinous Rhinitis.—Chronic 
Prostatitis.—Electric Massage. 

Bsrutn, April 13, 1889. 
Prof. Ernst Leyden, of the University of 

Berlin, celebrated this week his twenty-fifth 

anniversary as a teacher of clinical medicine. 

The curriculum vite of Leyden, Germany’s 

greatest living clinician, is full of interest. 

He started in Berlin, as all Professors 2” spe 

do, as a privat-docent, but was very soon 

called to Kénigsberg, then to Strassburg, 
and returned to Berlin after an absence of 
nine years. In Kénigsberg he worked in 
conjunction with Recklinghausen . and 

Spiegelberg, and in Strassburg with Wal- 

deyer and Gusserow, who are now both his 

colleagues at the Berlin University. After 

Frerichs’s death he took charge of what 

is called the first medical clinic of the 

Charité. Leyden was the pupil and protégé 

of Traube, the great clinician, and has 

followed closely in his footsteps. Traube 

«nd Leyden can claim the credit of having 
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introduced into Germany experiments on 
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animals in the study of morbid conditions. 
Leyden studied at the Berlin Military 
Medical Institute, and counted among his 
fellow-students such men as Virchow, Helm- 
holtz, Nothnagel, Frantzel, Schmidt- 
Rimpler, Reichert and other now famous 
medical men. Among Leyden’s prominent 
works, the following deserve particular men- 
tion: ‘‘Observations on poisoning with 
sulphuric acid’’ (his doctorate thesis, 
1853); ‘‘ Researches on the sensibility of 
healthy and sick individuals’’ ; ‘‘ The gray 
degeneration of the posterior columns of 
the spinal cord’’; ‘‘Acute poisoning with 
phosphorus’’ ; ‘‘ The pathology of icterus.’’ 
His most eminent work was ‘the clinic of 
spinal affections.’ Leyden can be regarded 
as a worthy successor to Frerichs, though 
many declare that no living physician equals 
Frerichs even approximately, while others 
regard Prof. Senator as Germany’s most 
eminent clinician. 

Speaking of Prof. Senator, a singular 
case, coming recently under the observation 
of this physician, is recalled to my mind. 
A patient, who had been treated for 
oesophageal cancer, had died and an autopsy 
was instituted. The examination showed 
the entire body crowded with trichine. 
There was not a single fibre of a tissue in 
which hundreds of the spiral parasite could 
not be detected ; in a single muscular flap, 
weighing one and two-thirds grains, 280 
trichine were counted. The clinical history 
showed that the patient had been a night- 
watchman, and that in an epidemic of 
trichinosis which had visited his native place 
in 1862 he had also become infected, but 
had recovered again. He attended to his 
duties uninterruptedly, but complained 
occasionally of rheumatic pains. The man, 
therefore, had a case of chronic trichinosis 
of twenty-seven years standing, which prob- 
ably has no equal in the literature of this 
disease. 

The German Imperial Government has 
ordered a special investigation of certain 
disorders occurring among school-children, 
believing that there is an etiological relation 
between the disorders and the modern 
school methods. First came the investiga- 
tions in regard to myopia, which had become 
of alarming frequency, especially in the 
higher schools of Germany. Prof. H. 
Cohn, the famous Breslau oculist, was in 
charge of these examinations, which have 
not been wholly without success, as hence- 
forth such examinations are to be made at 
regular intervals throughout the Empire. . 

Of greater interest were the observations 








. 660 Foreign Correspondence. Vol. 1x 


made on school-children by Dr. Bresgen,, A_half-grown girl, 14 years old, was 
of Frankfort-on-the-Main. He found that|recently tried before the Berlin Courts for 
in many children, who were notoriously | three attempts to poison children with oxalic 
inattentive and slow in making head-way, |acid. In two instances the girl had mixed 
neglected disorders of the ear or nose, such | the poison with the milk intended for the 
as catarrhs or slight inflammations, could be|children on whom she waited, and in the 
detected. Dr. Bresgen pointed out that an | third instance she had poured the acid into 
impeded nasal inspiration caused a pressure | Hungarian wine which she sent to the 
in the frontal region, which could readily | parents of her intended victims by mail, as 
preduce a bad effect on mental development. | if coming from their family physician, after 
Such children complain of headaches, ring- | previous notification by a postal card. The 
ing in the ears and similar conditions, grow | special interest attaching to the case is the 
more and more inattentive and lazy. Dr.|fact that no reason whatever could be 
Bresgen’s pertinent reports to the Secretary | assigned to the criminal attempts of the 
of Instruction were not heeded until the| young poisoner. Possibly we have to deal 
observations of Prof. Guye, of Amsterdam, |here with a new type of mental aberra- 
confirmed the experience of the German |tion, which could be properly termed toxo- 
observer. Guye found in adults that nasal | mania. 
catarrhs of long standing and of aneglected| There are about twenty-five Japanese 
character exert a most deleterious influence |students attending the medical schools of 
over the entire mental condition of the/| Berlin, and it has been noted with satisfac- 
patient. He found as results of the con-/|tion by the University authorities that nearly 
ditions mentioned morbid headaches, ver-|all of them have shown special inclination 
tigo, progressive decrease of the perceptive | and aptitude for original work and researches. 
faculties, disinclination and even inability | Dr. Ritasato has just published an interest- 
towork. Allof these symptoms disappeared | ing report on a new bacillus, belonging to 
after the cure of the nasal affection. Other|the class of /uxisporium, which has the 
observers have also confirmed the views and | peculiarity of producing the smell of musk. 
assertions of Bresgen and Guye. As after| Hitherto we knew only of bacteria which 
measles and scarlet fever disorders of the | produced special colors or poisons or of 
nose and ear are of especially frequent | such as were luminous, while a smell-pro- 
occurrence, it seems the duty of the teachers | ducing bacterium was never heard of. The 
or rather, of a special school physician, to | musk-bacillus was first discovered in an 
attend immediately to these conditions. jueoer ney of hay, and can be cultivated on 
Great mental disturbances can in this way | various culture-soils, especially on rice and 
be prevented by a timely and trivial atten- | potatoes. Its cultures are at first reddish, 
tion. then brick-red, and always give out the 
It has been left to a workingman to answer | distinct and characteristic odor of musk. 
satisfactorily the question of the maxi-|Dr. Ritasato’s name is already known in 
mum dose of sulphonal, regarding which | medical literature through his contributions 
therapeutists have hitherto not agreed alto- | on the cholera-bacillus. 
gether. Hans Knickebein, a workingman| The sensation of the day in Berlin isa 
engaged with Riedel and Co., the Berlin monstrous whale, which however has not 
manufacturers of sulphonal, decided to | been caught in the Spree, but has been 
exhibit this hypnotic to his spouse, in order | transported to Berlin from a Danish island, 
to alleviate her insomnia which, of course, |where it had stranded and _ perished of 
is rather troublesome to a husband accus- — The whale on exhibition belongs 
tomed to coming home late, as was the 'to the order known as mysticetes, which has 
practice of Hans. He consequently took | barbs on the upper jaw instead of teeth, and 
home a good quantity of the drug, but, asa,to the family of Jdalenoptera musculus. 
conscientious physician, he decided to! The stupendous business of embalming the 
determine previously the proper dose on | monster has been undertaken by Dr. Wicker- 
himself. He took two tablespoonfuls of the ;sheimer, of Berlin, in connection with,a 
salt. The effect of the drug was good; the | Danish chemist. The height of the animal 
man slept inety hours, awoke and slept |is sixteen feet, its length sixty-four fet. 
again for ¢wenty-four more hours. He had | The number of barbs is about three hundred 
taken eight drachms of sulphonal, which had | and seventy- -five. This variety of whale, in 
produced a sleep of one hundred and four- | spite of its gigantic proportions, swims with 
teen hours’ duration, but, fortunately, no | ease and a rapidity, it is said, fifty miles an 
other ill effects. hour, so that for a trip around the world 
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about twenty-five days would be sufficient. 
The animal’s intestines, which were taken 
out in Copenhagen, weighed about twelve 
thousand pounds. It is hoped to preserve 
the animal for a long time, and possibly 
ultimately to mummify it. From Berlin the 
whale is to be taken to Vienna. 

The annual Congress of Internal Medi- 
cine, at Wiesbaden, is always regarded as 
an important event by the. German pro- 
fession, and is sure to attract many clin- 
icians and teachers of fame and a multitude 
of practitieners from all parts of the Empire. 
Among the. host of notable medical men 
present at the Congress this year, were 
Liebermeister, of Tiibingen; Leube, of 
Wiirzburg; Vieror, of Leipzig; Jiirgensen, 
of Tiibingen; Curschmann, of Leipzig; 
Rosenthal, of Breslau; Baumler, of Frei- 
burg; Ebstein, of Géttingen; Fiirbringer, 
of Berlin; Immermann, of Basle; and 
Petersen, of Copenhagen. 

The Congress was opened on April 15 
by an address by Liebermeister, who spoke 
of the aims and purposes of the annual dis- 
cussions on internal medicine, as originally 
planned by Frerichs and Leyden, the 
founders of the Congress. The expanse of 
specialties, Prof. Liebermeister said, has of 
late been enormous, and, while it testifies to 
the ever progressing development of medical 
science and practice and as such is to be 
welcomed, it is not devoid of serious dan- 
ger. The young physician selects, possibly 
already during his collegiate career, fre- 


‘quently a specialty and devotes his time and 


attention to the great neglect of internal 
medicine and general practice. No phy- 
sician can ever become a specialist of note, 
unless he is a good general practitioner, and 
to be a good general practitioner means to 
have devoted many years of studious care 
and hard work to general practice. Internal 
medicine is the trunk of all medical prac- 
tice, and to its furthering and fostering 
German practitioners have decided to meet 
annually in beautiful Wiesbaden, to exchange 
their views and to discuss the recent advances 
of their art. 

Liebermeister, in the course of his felici- 
tous address, complimented the German 
Government on its constant endeavors to 
protect both the public and the regular 
practitioners from the unscrupulous devices 
of ; stent medicine men and quacks. The 
public, Liebermeister said, can expect from 
the Government the same protection regard- 
ing their bodies which their purses receive 
with respect to the lottery and confidence 
men. For the sake of a better understand- 
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ing of the protection German citizens 
receive in regard to medicine and treat- 
ment, your correspondent begs to explain 
that no patent medicine whatever, which 
consists of more than one constituent, is 
allowed to be advertised by a paper or by 
any other means. The Government, besides, 
publishes in all daily papersa precise analysis, 
including medicinal worth and actual cost, 
of all remedies sold by patent medicine 
venders. The following advertisement, for 
example, can be found in all papers: 
‘Attention! Druggist H. H. Darner, of 
Rochsburg, formerly a carpenter, sells a 
remedy, under the name of ‘H. H. Dar- 
ner’s Safe Dyspepsia Cure,’ at the price of 
three marks (75 cts.). The alleged remedy 
consists of (here follows an analysis of the 
ordinarily very simple composition). Medic- 
inal value, none; but it may under certain 
conditions be injurious. Actual cost, three 
pfennigs (four-fifths of a cent). The public 
is warned against buying the above article. 
V. Richthofer, President of Police, Berlin. 
No physician, besides,—and this refers to 
every other sign—is allowed to hang out a 
sign unless the police have given, after care- 
ful investigation, their sanction. (How 
would it do to treat similarly all pretenders 
in the medical line in America?) 

‘The most interesting paper of the 
Congress, and one which elicited most 
valuable discussions, was that of Dr. Dett- 
weiler on Tuberculosis. The researches 
made some time ago by Dr. Cornet, 
of Reichenhall, in the Hygienic Institute 
of Berlin, under the directions of Prof. 
Koch, have thrown a new light on the 
mode of propagation of tuberculosis. A 
consumptive person, Dr. Dettweiler said, 
per se is quite harmless as far as contagion 
is concerned, provided his sputa are at once 
thoroughly disinfected. Tuberculosis can, 
in his opinion, based on numerous and care- 
ful bacteriological and clinical observations, 
be propagated only through the sputum of 
the patient. A tubercular patient who uses 
either a handkerchief, or an ordinary spit- 
toon, or spits on the floor, can communicate 
the disease to his neighbors, and the atmos- 
phere surrounding such a patient is impreg- 
nated with the pathogenic bacilli. After the 
sputa, which have been thrown into an ordi- 
nary spittoon, on the floor, or into a handker- 
chief, have become dried, the bacilli reach 
the atmosphere, mingle with ‘the fine atmos- 
pheric dust and are disseminated at large. 
They may settle on walls or pieces of fur- 
niture, and may for a long period retain their 





vitality. The question arises, what can we 
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do to check the propagation of the disease 
under this new etiological light? The 
answer would be: very little without direct 
legislation on the subject and strict enforce- 
ment of the ordinances to be passed eventu- 
ally. The point to be reached is evidently 
a compulsory disinfection of either all sputa 
—which of course is impossible—or, at 
least, of the expectorations of tubercular 
persons, which is also a matter of great 
difficulty. In countries with a powerful and 
well-concentrated police apparatus the pros- 
pects of success or, at least, of improvement 
in the direction indicated are somewhat 
more hopeful than in a free country such as 
America. Legislation should, according to 
Dr. Dettweiler, enforce the placing - of 
spittoons filled with an antiseptic solution 
in all public places, hospitals, schools, etc., 
and see to the instruction of the school and 
public at large on the subject. Tubercular 
subjects, besides, should be compelled imme- 
diately to render their sputa antiseptic. To 
facilitate this desideratum, Dr. Dettweiler 
has constructed an ingenious little antiseptic 
pocket-spittoon for the permanent use of con- 
sumptives. The little instrument in ques- 
tion has two openings; the upper one serves 
for emptying the sputum, and has a screw 
lid which, as in pocket ink-stands, prevents 
the flowing out ; and the lower one serves 
for the antisepsis and elimination of the 
sputum. In this manner both the hygienic 
and zsthetic requisites could be fulfilled. . 

The remarks of Dr. Seifert, of Wiirzburg, 
on fibrinous rhinitis proved also of consid- 
erable interest. The speaker illustrated the 
subject by microscopic specimens. The 
affection occurs, Seifert said, both in a 
primary and in a secondary form; the 
former is principally found in children, and 
the latter is extremely rare: To call the 
affection rhinitis crouposa Seifert regards as 
little commendable, all the more as the 
line of demarcation between croup and 
diphtheria is not yet accurately fixed. 

Dr. Posner, of Berlin, read a valuable 
paper on the diagnosis and therapeutics of 
chronic prostatitis. This affection, Posner 
maintained, is very often overlooked and 
mostly difficult to diagnosticate because of 
its symptoms, which are chiefly internal 
ones, and because a local examination is fre- 
quently neglected. It is not a rare occur- 
rence to have a patient treated for years for 
sexual disease, until its prostatic character 
is revealed. Within a rather recent period, 
the speaker said, the diagnosis of chronic 
prostatitis has been materially facilitated. 
Seifert referred then to his own researches 
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on the nature of the prostatic secretion, 
which allowed of a ready determination of 
the disease. 

The paper of Dr. Nordhorst, of Wies- 
baden, on electric massage, was of special 
interest. In order to utilize in chronic 
affections of a traumatic and rheumatic type 
simultaneously, the beneficial action of 
massage and of the constant current, Nord- 
horst has constructed a massage-electrode 
(in the form of a little roller) which not 
only conducts the current, but also as an 
instrument of massage is far supesior to the 
hand. The electrical massage is performed 
in exactly the same manner as an ordinary 
massage. The advantages of an electrical 
massage are not merely of a theoretical 
nature but have also been practically con- 
firmed. Of 208 cases treated with this form 
of massage all could be discharged as either 
completely cured or materially improved. 
Precisely the same disorders as are eligible 
for ordinary massage are suitable for electric 
massage. It is, however, especially indi- 
cated in all rheumatic affections of joints, 
muscles, nerves and tendons. In migraine 
this treatment is also of value. The results 
obtained with the electric massage in the 
Wilhelms Heilanstalt, of Wiesbaden, har- 
monize with the speaker’s experience: Of 
33 grave and inveterate cases, treated for 
months with massage and electricity without 
success, 23 were cured by the combined 
treatment. Nordhorst then referred to a 
pamphlet entitled ‘‘ Therapeutic Success of 
Electrical Massage,’’ in which he had 
embodied all pertinent information. 

Prof. Liebermeister closed the Congress, 
which he regarded as the most successful 
one of all Wiesbaden meetings, both as 
regards scientific value and also as regards 
general attendance. The Congress had been 
visited by 300 physicians. , 


2ae 
Toor 





—Dr. Pinel, of Paris, according to the 
Electrical World, has succeeded in hypno- 
tizing several subjects by means of the 
phonograph. All the commands given 
through this channel were as readily obeyed 
as those uttered directly, and ‘‘suggestions”’ 
of every possible sort were as. effectually 
communicated through the medium of the 
machine as if made vivé voce. The con- 
clusion deduced by Dr. Pinel is that the 
theory of a magnetic current passing from 
the operator to the subject is entirely base- 
less, and that the real cause of the phenom- 
ena of hypnotism is nervous derangement 
on the part of those subject to them. 
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THE AUTOPSY ON MR. BISHOP. 


The daily papers all over the United 
States have during the past week contained 
a great deal about the autopsy made upon 
Washington Irving Bishop, who was widely 
known as ‘‘the mind-reader.’’ Mr. Bishop 
died suddenly in New York, with no rela- 
tives at hand. Within six hours an autopsy 
was conducted by a pathologist who was 
called in for that purpose by the attending 
physician, and soon after the story was 
started that, when this was done, the sub- 
ject was not dead, but merely in a trance. 

Nothing could be more calculated to 
excite widespread notice,—and it is not 
surprising that a judicial investigation has 
been begun by the Coroner of the city of 


‘subject. 
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New York to get at the facts in regard to 
the case. 

Medical men will be slow to believe that 
any pathologist of experience could commit 
the horrible blunder of opening the body 
of aliving person. It is not to be disguised 
however that there would be some risk in 
making an autopsy within six hours after 
the apparent death of a person of an intense 
neurotic nature—like Mr. Bishop—who had 
been in vigorous life but a few hours before, 
and who was subject to cataleptic attacks, 
unless more precautions were taken, to be 
sure of the fact of death, than are needed 
in ordinary cases. It is not impossible that 
the condition of so-called trance should 
deceive those who are unfamiliar with its 
manifestations, or not on their guard against 
the possibility of its occurrence. 

But in the case of Mr. Bishop, the physi- 
cian who had the autopsy made was one 
who had known him for years and who was 
aware of the fact that he was said to have had 
periods of trance during the past; and he, 
as well as the pathologist, may be presumed 
to have been acquainted with the phenom- 
ena of this condition. 

Besides this, if they had made the mistake 
with which a grief-stricken mother has 
charged them, they could not have been in 
doubt in regard to the matter as soon as 
they opened the thorax and abdomen of the 
In the thorax they would have 
found the heart beating, and in the abdo- 
men the intestines would probably have 
manifested vermiform contractions under 
the stimulus of the air or the mechanical 
conditions of the operation. 

But, with these and other means of know- 
ing what they did the physicians who con- 
ducted the autopsy declare that there were 
no signs of life in the body; and they do 
this with the manner of men conscious of 
being right, and not of men endeavoring to 
hide an appalling blunder. 

For these reasons, we think no medical 
man will hesitate to accept their statement, 





or fail to sympathize with them as they pro- 
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test against the clamor excited by the horri- 
ble suspicion which has been raised in the 
minds of the general public. 

There is another phase of this occurrence 
which is not so easy to see the end of just 
now. This concerns the right of the 
medical men to make an autopsy without 
the consent of a near relative. At present 
they have been placed under heavy bonds 
to answer at court, and their rights—or 
error—will soon be decided according to 
the law of the State of New York. The 
law in regard to autopsies is not uniform or 
clear in this country, and the physicians 
who made one on the body of Mr. Bishop 
may have committed a technical breach of 
the law in doing so. The attorney employed 
by Mr. Bishop’s mother asserts that they 
have committed a misdemeanor; but they 
can no doubt get plenty of lawyers to assert 
that they have not, and it will be interest- 
ing to see what the Court will say. Mean- 
while other medical men may take warning 
from the annoying predicament in which 
these medical men are now placed, and 
make sure, before they undertake any 
autopsy, that the subject is certainly dead 
and that they have legal authority to 
act. 


VACCINATION AND SMALL-POX AT 
SHEFFIELD. 

The opponents of vaccination for small- 
pox will not receive much comfort from 
reading the report of Dr. Barry to the 
Local Government Board on the recent 
outbreak of small-pox at Sheffield, England. 
The London correspondent of the Vew York 
Medical Journal, May 11, refers to the anti- 
vaccination agitation which is in progress in 
England, and to the jubilation over the fact 
that the English Government has granted 
the request made by these agitators for a 
Royal Commission to investigate the work- 
ing of the vaccination acts. It is notice- 
able, however, that they have made no use 
in the debate of the facts contained in 
Dr. Barry’s report. The latter dealt with 
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6,088 cases, of which 590 were fatal. Dr. 
Barry investigated the circumstances of 
every fatal case, of every case alleged to 
have occurred in children under ten who 
had been vaccinated, and of every case 
alleged to have taken place after previous 
small-pox or re-vaccination. He found that 
the attack-rate of the vaccinated children 
under ten was 5 in a thousand, and that 
that of the unvaccinated children of the 
same age was 101; the death-rate of the 
vaccinated children under ten was 0.09, 
and that of the unvaccinated 44. The 
experience in reference to those over ten 
was similar. For every 100,000 of those 
twice vaccinated, there were 8 deaths; of 
those once vaccinated, 100 deaths; and of 
the unvaccinated, 5,100 deaths. The out- 
come of the report was that, if the vacci- 
nated children had been attacked at the - 
same rate as the unvaccinated, there would 
have been 7,000 attacks in place of 353 and 
3,000 deaths in place of 6; or, up to the 
conclusion of the epidemic, there would 
have been 4,400 deaths in place of 9. 
These statistics furnish evidence of a sort 
which it would not be easy to gainsay; and 
they seem to justify the practice of vacci- 
nation, in spite of the theoretical objections 
which are sometimes raised against it. 


THE HYMEN AS AN EVIDENCE OF 
VIRGINITY. 

The presence of an intact hymen has long 
been regarded by mankind in general asa 
proof of virginity, and its significance has 
been said, by certain writers, to have led to 
the adoption of the crescent as the symbol 
of Diana, by the Romans, who were supposed 
thereby to suggest, in a figure, her unap- 
proachable chastity. This belief is more 
interesting as a sign of the disposition some 
men have to discover obscure allusions to 
sexual matters in the pictures and statues of 
the ancients, than valuable as a mark of real 
erudition ; and it is not generally held by 
mythologists. But the belief that an unrupt- 
ured hymen is good evidence that its pos- 
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sessor has never indulged in sexual inter- 
course is almost universal among the laity, 
and is apparently held by many medical 
men of reputation. Meymott Tidy, in his 
work on Forensic Medicine, says that of late 
years Barnes, Oldham and Tyler Smith have 
sworn to the fact of females being wirgines 
intacte, chiefly on the ground of the integ- 
rity of the hymen ; and he himself thinks a 
physician who finds a hymen absolutely 
unruptured, and no signs of pregnancy, is 
justified in giving a positive opinion as to 
the existence of virginity. 

Notwithstanding the apparent absence of 
qualification in these statements, they can 
hardly be supposed to have been intended 
to mean exactly what appears on their face ; 
for men so well informed must have known 
that they are subject to exception. Medical 
literature contains many illustrations of the 
fact that sexual intercourse may, in some 
cases, be indulged in repeatedly without 
laceration of the hymen, and that labor may 
be obstructed by the presence of the very 
condition which has been presumed to be a 
mark of virginity. 

Very recently, in the Zransactions of the 
Royal Academy of Medicine in Ireland, Dr. 
R. J. Kinkead, of Galway, reports a case in 
which he found labor obstructed by an 
unruptured hymen, the opening of which 
was no larger than the diameter of a crow’s 
quill, and two other cases coming under his 
own observation, it which intercourse had 
taken place without laceration of this mem- 
brane, one of the subjects being a young 
woman who had been seduced when seven- 
teen years old and who had led the life of a 
prostitute for about seven years afterward. 

These cases indicate that the presence of 
an unruptured hymen can by no means be 
regarded as a proof of virginity. It may be 
so regarded in most cases, but not in all; 
and a medical witness called upon to testify 
as to the significance of this condition would 
make a serious mistake if he asserted that it 
furnished anything more than presumptive 
evidence of the chastity of the subject. 
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REPLACING THE BONE AFTER TRE- 
PHINING. 

The custom of dividing the button of 
bone removed by the trephine and placing 
the fragments in the opening is now more or 
less general, and seems to be of use in 
securing a bony closure of the defect in the 
skull instead of a membranous one. It 
has been proposed, also, to replace the 
entire button, and the Deutsche med. Woch- 
enschrift, March 28, 1889, contains a report 
of a case to the Freie Vereinigung der Chi- 
rurgen Berlins, in which Prof. Kiister 
adopted this method with apparent success. 
The operation was an‘ exploratory one. 
The patient had months before had a severe 
wound of the scalp caused by a blow and 
followed by symptoms of brain disorder. 
Splintering of the inner table of the skull 
was suspected, and the skull was trephined. 
No splintering was found, so Kiister did not 
open the dura mater. He replaced the but- 
ton of bone entire, and it grew fast to the 
skull. ; 

Whether the union will persist or not, and 


.| whether the piece of bone will remain with- 


out necrosis or absorption after months or 
years have elapsed, cannot be certainly pre- 
dicted ; but at the time when Kiister exhib- 
ited his patient the result was all that could 
be desired. So far the replacing of the 
bone may be approved, although it is by no 
means clear that the a bony covering to an 
opening made with a trephine is so superior 
to the usual membranous covering as to 
make it worth while to take the trouble and 
incur the risks to primary union which are 
inseparable from the method of replacing 
the button entire or after its division into 
small pieces. 


THE CHICAGO INSANE ASYLUM. 


Just now, when. the Department for the 
Insane of the Philadelphia, Hospital is under 
fire in regard to the treatment of its inmates, 
it is interesting to note that the authorities of 
the Cook County Insane Asylum, Chicago, 
are in a somewhat similar position before 
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the public. They have been put in a very 
unpleasant position by recent statements of 
Dr. Clevenger, who was formerly a member 
of the medical staff of the Hospital. 
According to these statements the patients 
are not only shamefully neglected and 
allowed to become very unclean, but 
they are also cruelly treated. This dis- 
graceful state of affairs is attributed by 
Dr. Clevenger to political jobbery. 

Whether the charges made against the 
Chicago Insane Asylum are true or not, 
they indicate that such practices as he 
alleges occur there, are likely to develop 
in any charitable institution which has 
been allowed to fall into the hands of 
persons who manage it for political pur- 
poses or from mercenary motives. 


MEDICAL Society oF NEw JERSEY.—The 
one hundred and twenty-third annual meet- 
ing of the Medical Society of New Jersey 
will be held at the Coleman House, Asbury 
Park, N. J., on Tuesday and Wednesday, 
June 18 and 19, 1889. An interesting and 
instructive programme has been provided. 
A reception will be given to the members 
of the Society on Tuesday evening. 


t 
—- ——---*@e 

—The Philadelphia Ledger, May 2, 1889, 
says that the French Council of State has 
concluded the examination of a series of 
public administrative rules applicable to the 
various modes of burial and cremation. 
With regard to the burning of the bodies of 
the dead, no apparatus for cremation is to 
be made use of without authority from the 
Prefect, who will grant it after consultation 
with the Hygienic Council. Every burning 
of a body is to be authorized by the Regis- 
trar on an application from the farhily, and 
the production of a certificate from the doc- 
tor who attended the deceased that death 
was due to a natural cause, or, in the absence 
of this, a report of the inquiry conducted 
by the municipal doctor. A report will be 
drawn up recording the reception of the 
body and its incineration, which will be 
transmitted to the municipal authority. The 
ashes will not be allowed to be deposited, 
even provisionally, anywhere except in 
places of burial regularly established, or to 
be removed without consent of the munic- 
ipal authorities. 
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BOOK REVIEWS. 


{Any book reviewed in these columns may be obtained 
upon receipt of price, from the office of the REPORTER. } 


THE INSANE IN FOREIGN COUNTRIES. 
AN EXAMINATION OF EUROPEAN 
METHODS OF CARING FOR THE INSANE. 
By THE Hon. Wm. P. LeTcHworTH, President 
of the New York State Board of Charities. 8vo, 
cloth, pp. xii, 374. New York and London: G. 
P. Putnam’s Sons, 1889. Price, $3.00. 


This magnificently illustrated and handsomely 
printed book is one which is calculated to be of great 
interest and value not only to all persons connected 
with institutions for the care of the insane, but 
equally, we believe, to all humanitarians and persons 
interested in the history of medicine. 

The introductory chapter contains a brief historical 
sketch of the treatment of the insane in various 
countries from the earliest times to the present day. 
Then follow chapters devoted to the lunacy systems 
of England, Scotland, and Ireland, and to represent- 
ative institutions of these and Continental countries, 
and a chapter each is given to the remarkable insane 
colony of Gheel and to the noted asylum at Alt- 
Scherbitz, near Leipzig, which latter illustrates the 
combined excellencies of a colony and a hospital. 

The final chapter presents a résumé of the author’s 
observations and his conclusions drawn frem them. 
Based upon the results of his inspections of foreign 
and American asylums and of his own ripe experi- 
ence in the supervision of the defective classes of 
New York State, Mr. Letchworth offers his views as 
regards the selection of sites and locations of asylums, 
the kind of buildings to be provided, the questions of 
sewage disposal, water supply, protection against 
fire, the laying out of the grounds, the furnishing 
and decoration of wards and rooms, the difficult 
problem of the disposition of the acute, the chronic, 
and the criminal insane, the practice of restraint and 
the amount of liberty that may be granted, the 
character of the attendants to be chosen, the religious 
exercises, amusements, employments, dress and 
clothing, visitation and correspondence of patients, 
post-mortem examinations, the question of voluntary 
admission, the methods of admission and discharge, 
and the value of summer resorts. All of these sub- 
jects are treated clearly and explicitly. Besides 
these, the author gives his personal views respecting 
the insane in poorhouses, local or district care of the 
insane, state care, the boarding-out system, state 
supervision, and kindred topics. 

The book is beautifully printed and richly illus- 
trated with engravings and heliotype reproductions of 
plans of buildings and asylum interiors and pictures 
of historical interest, and is as creditable to the 
publishers as to the author. 


THE ILLUSTRATED OPTICAL MANUAL OR 
HANDBOOK OF INSTRUCTIONS FOR THE 
GUIDANCE OF SURGEONS, ETC. By Sur- 
GEON-GENERAL Sir T. LONGMORE, C.B., F.R.CS., 
Professor of Military Surgery at the Army Med- 
ical School, etc. Fourth edition, enlarged and 
illustrated by 74 figures from drawings and dia- 
grams by Inspector General Dr. Macdonald, R.N., 
F.R.S., etc. London and New York: Longmans, 
Green & Co., 1888. Large 8vo, pp. xx, 239. 
Price, $4.50. . 
There is such a marked contrast between the 

general appearance of the present edition of this 
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manual and the first, which appeared nearly twenty- 
three years ago, that we are tempted to read the new 
work—which practically it is—most thoroughly and 
carefully. 

As we reach the closing pages we feel convinced 
that our labor has been both pleasant and instructive. 
Physiologica: optics have been brought to date; 
methods for the determination of refractive and 
accommodative error are accurately described in 
detail; and excellent wood-cuts have been discrim- 
inately distributed throughout the text. ‘Ihe errors, 
as for instance, the designation of Retinal shadow 
fest by the incorrect term Keratoscopy; and the 
coinage and use of curious and meaningless techni- 
calities, may all be excused. The author is to le 
congratulated upon his endeavors, as the contents are 
both valuable and instructive, not only to the Military 
and Naval Surgeon, for whom the volume is espe- 
cialiy intended, but also to the general and special 
surgeon whose duty it may be from time to time to 
obtain adequate knowledge upon such subjects. It 
is to be regretted that our English friends will per- 
sist in giving their American cousins a binding that 
is only adapted for their own climate, and which 
breaks and splits upon the slightest usage. 


LA MORT PAR LA DECAPITATION. Par LE 
Dr. Paut Loye, Preparateur du Laboratoire de 
Physiologie de la Sorbonne, Paris, etc 8vo, pp. 
xii, 285. Paris: Bureau du Progrés médical, 1888. 


In this curious volume, Dr. Loye discusses the 
question whether or not consciousness lasts after 
decapitation. By a number of careful observations 
and ingenious experiments, he has been led to the 
conclusion—in which we think the reader will cer- 
tainly follow him—that in man consciousness is 
immediately terminated by decapitation, although in 
dogs manifestations of reflex excitation, due probably 
to deprivation of oxygen in the brain, last for some 
time, unless the knife has been made to pass through 
the medulla oblongata. 

Dr. Loye’s book contains very much that is of 
interest to the physiologist, as well as to those who 
may discuss the question of the best mode of execut- 


ing criminals. In France decapitation is regarded as |. 


the best method of execution, and the conclusions of 
this book support this opinion, 

In this country, the attempt to make the death 
penalty as free from horrors as possible has led one 
state to adopt the method of execution by electricity. 
It is not to be expected that Guillotining will ever be 
adopted here; but we think it would be a more rational 
and decidedly more merciful method than hanging, 
or even the mode now legal in New York. 


LITERARY NOTES. 





—The Annales Médico Chirurgicales with its May 
issue assumes the title of Annales de thérapeutique 
Médico-Chirurgicales, t will be published monthly 
under the direction of Dr. Constantin Paul, Dr. L. 


Duchastelet still continuing in the position of Editor 
in Chief. 


~ Oe 


—Dr. Desesquelles has recommended as a 
topical antiseptic a mixture of one part of 
powdered # naphthol with two of powdered 
camphor. The two are triturated together, 
dry, until they unite to form a colorless or 
creamy liquid. 
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NOTES AND COMMENTS. 


- Dr. Macewen on Aneurism and 
Epilepsy. 

At a recent meeting of the Glasgow 
branch of the British Medical Association 
one of the most interesting demonstrations 
was that by Dr. Macewen. He showed, 
first, a man who had been subject to epi- 
leptic seizures for many years. A year ago 
Dr. Macewen removed a tumor from the 
cerebrum, with the result that the seizures 
have entirely ceased. The second subject 
demonstrated was a new method for the 
cure of aneurism, in which the object of 
the surgeon is to produce in the cavity, not 
blood-clot, but a ‘‘ white thrombus’’ of 
connective tissue. This is accomplished by 
passing needles into the aneurism in such a 
way as to pass through one wall of the sac 
and just to touch the lining of the opposite 
wall; the current of blood causes an oscil- 
lation of the needle and a number of fine 
scratches on the inner surface of the endo- 
thelium, irritating it slightly and leading to 
the proliferation of leucocytes. From these 
connective tissue is formed, and a white 
fibrous mass develops on the inner surface 
of the sac. The irritation is repeated at 
intervals of days, the needle being intro- 
duced at different spots. The result is the 
formation of a strong layer of connective 
tissue, which is firmer than red clot, and 
involves no danger from embolism.—Lancet, 
March 2, 1889. 


Yellow Fever in Brazil. 


The extent of the yellow-fever scourge in 
South America has been only partly known 
tous. In Rio de Janeiro the mortality has 
been severe, but recent despatches show 
that it has declined. At Santos there has 
been no abatement ; in that city of 14,000 
inhabitants there have been more than five 
hundred deaths in a single month—which is 
equivalent to an annual death-rate of 420 
per 1000, from that one cause. At Cam- 
pinas the streets are almost deserted, and 
the poor are making appeals for aid and 
succor. The corps of nurses at Santos has 
done admirable work, and several members 
of the Italian White Cross Volunteers have 
died at the post of duty. The mercantile 
community at Santos has suffered greatly 
and it is stated that there is not a business 
house there that has not lost some of its 
employés. There is a government Com- 
mittee of Relief with considerable means 





at its disposal. 
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Hemorrhagic Malarial Fever. 


Dr. W. C. C. Stirling, of Weaver, Texas, 
says in the Atlanta Med. and Surg. Journal; 
April, 1889, that hemorrhagic malarial fever 
is quite common in Texas on the creeks 
and rivers. Its distinguishing feature is 
hematuria. It has been called hematuric 
malarial fever, and is known in the malarial 
localities as ‘‘ black jaundice’’ and ‘‘swamp 
fever.’’ A great many practitioners, he 
says, give it the name black jaundice, on 
account of the dark, black urine and yellow- 
ness of the skin and eye-balls. Dr. Stirling 
prefers the term hemorrhagic, as the hema- 
turia is accompanied by hemorrhage in 
other situations. Malaria is not a poison 
inducing hemorrhage. The most experi- 
enced and accurate observers of malarial 
affections concur in the opinion that malaria 
establishes the hemorrhagic diathesis only 
through changes effected in the human 
economy by its prolonged influence. 

The late Prof. S. M. Bemiss, of New 
Orleans, classes the morbid conditions of 
malarial fever with its tendency to hemor- 
rhage as follows: First, the blood-changes 
of chronic malarial toxemia so alter the 
consistency of that fluid as to favor the 
occurrence of hemorrhage. Second, the 
long persistent states of malnutrition in 
chronic malarial cachexias produce textural 
weakening of the vascular walls and 
increased liability to their rupture. Third, 
the increased blood-pressure put upon the 
vascular walls by passive congestion during 
a malarial paroxysm. The hemorrhage 
generally takes place in the kidneys, but also 
takes place in other situations, viz., stomach, 
bowels, nose, gums, and blistered surfaces. 
Sometimes the hemorrhage is into closed 
cavities. 

After detailing several of his own cases, 


Dr. Stirling states that all forms of the dis- | 


ease are dangerous, and should be treated 
promptly. The first important thing is to 
administer cinchona as early as possible. 
Drs. Louis and Lynch, of Carroll’s Prairie, 
Texas, assert that quinine sometimes pro- 
duces the hemorrhage. While admitting 
that they are old physicians, and have 
treated a great many cases, the author does 
not agree with them. He has never seen 
hemorrhage follow the administration of 
quinine. He thinks in their cases the 
hemorrhage would have occurred if the 
quinine had not been given. Prof. S. M. 
Bemiss, who practised in a malarial local- 
ity for almost a half century, says that he 
has never witnessed any symptoms following 
the administration of chincona salts which 
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justified a belief that they increased the 
hemorrhage. 

After administering cinchona in some 
form, the next thing is to arrest the extrav- 
asation of blood, and to sustain the 
patient’s strength. The best hemostatic is 
chloride of iron. The tincture should be 
given every two hours in ten-drop doses. 
Ergot, and gallic and sulphuric acids are 
valuable remedies to prevent hemorrhage _ 
into the stroma of the kidneys and Mabe @ 
pighian tufts. Bitartrate of potassium, #e° — 
says, acts as a hemostatic by keeping up the 
flow of urine through the kidneys. For the 
jaundice there is no better remedy than 
calomel. It should be given at suitable 
intervals, until catharsis has been produced. 
Milk, eggs, and milk-punch, should be 
given when they are necessary. Enfeebled 
action of the heart always calls for stimu- 
lants. In many cases the danger of the 
disease is manifested chiefly by the enfee- 
bled action of the heart. Coldness of the 
surface is an ‘indication for the external 
application of heat, by means of warm 
blankets, hot mustard foot bath, etc. Mor- 
phine and atropine should be given hypo- 
dermically for restlessness, delirium and 
convulsions. After the interruption of the 
paroxysm, quinine should be given in tonic 
doses, and tincture of the chloride of iron 
in twenty-drop doses after each meal, 
together with a nutritious diet. 

A slow, imperfect convalescence not 
unfrequently follows a violent attack, and is 
attended with feeble digestion and muscular 
and nervous debility. Good tonics that 
contain quinine, and something to act on 
the liver, are about all that is needed. 


Comments. 


Anatomical Basis of the Phthisical 
Habit. 


Rudolph Frels, of Munich, in his inaug- 
ural dissertation, 1888, states that he has 
studied one hundred bodies in Bollinger’s 
Pathological Institute with reference to the 


origin of the phthisical habit. He believes 
that the following anatomical changes should 
be considered as the basis of the disease: 
1. Narrowing of the upper section of the 
thorax, especially with shortening of the 
upper sagittal diameter. 2. Smallness of 
the heart and narrowing of the great arterial 
trunks, and especially of the pulmonary 
artery. 3. Disproportion between the vol- 
ume of the heart and that of the lungs. 

Frels makes no attempt to answer the 
important question as to the cause of these 
anatomical changes.—Deutsche Medizinal- 
Zeitung, April 4, 1889. 
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Chloroform as An Internal Remedy. 


Dr. Stepp, of Niirnberg, noting the observa- 
tions of Salkowski on the disinfecting power 


of chloroform water, determined to make! 


trial of chloroform internally in a consider- 
able number of diseases. It may here be 
remarked that the use of chloroform in 
aqueous or alcoholic solution is less com- 
mon in Germany than in England, where the 
familiar so-called ‘‘zether chlor.’’ forms a 
portion of a very large number of prescrip- 
tions. In gastric ulcer Dr. Stepp gave 
chloroform (fifteen grains in a five-ounce 
bismuth mixture) with great effect, and 
believes this to be due to its disinfecting, 
astringent, and stimulating properties. In 
various affections of the mouth and throat— 
as follicular pharyngitis, catarrh of the 
pharynx, gingivitis, and diphtheria—washes 
and gargles containing chloroform proved 
very beneficial. In one case of severe 
psoriasis of the mucous membrane of the 
mouth, which had been unsuccessfully treated 
by several medical men, chloroform water 
effected a complete cure. Two cases of 
pneumonia treated with chloroform did so 
well that Dr. Stepp means to make a further 
trial of it in this disease. Perhaps the most 
encouraging results were obtained in cases 
of typhoid fever, though only six of these 
were thus treated. The value of chloroform 
in some cases of fever was shown some 
twenty-five years ago in the Dublin hos- 
pitals, but it has never come into general 
use even in Ireland as an antipyretic.—Zan- 
cet, March 9g, 1889. 


Voluntary Co-operation of Micro- 
Organisms. 


Binet states in his Psychic Life of Micro- 
érganisms that there exist organisms which 
lead a life of habitual isolation, but which 
understand how to unite for the purpose of 
attacking prey at the desired time, thus 
profiting by the superiority which numbers 
give. The Bodo caudatus is a voracious 
Flagellate possessed of extraordinary audac- 
ity ; it combines into troops to attack anima- 
cula one hundred times as large as itself, as 
the Colpods, for instance, which are veri- 
table giants when placed alongside the Bodo. 
Like a horse attacked by a pack of wolves, 
the Colpod is soon rendered powerless, 
twenty, thirty, forty Bodos throw themselves 
upon him, eviscerate and devour him com- 
pletely. All these facts are of primary 
importance and interest, but it is plain that 
their interpretation presents difficulties. It 
may be asked whether the Bodos combine 
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designedly in groups of ten or twenty, 
understanding that they are more powerful 
when united than when divided. But it is 
more probable that voluntary combinations 
for purposes of attack do not take place 
among these organisms; that would be to 
grant them a high mental capacity. We 
may more readily admit that the meeting of 
a number of Bodos happens by chance. 
When one of them begins an attack upon a 
Colpod, the other animacula lurking in the 
vicinity, dash into the combat to profit by 
a favorable opportunity. 

Labor in Occipito-Posterior Posi- 

tions. 

Dr. T. G. Comstock, in a paper published 
in the Clinical Reporter, March, 1889, states 
his opinions in the following propositions, 
in which he will be seen to differ from the 
opinion of the better teachers of to-day: 

1. When the occiput does not rotate 
normally, and it is driven down into the 
cavity of the pelvis, it has to travel at least 
three times as far as when it is anteriorly 
situated. ’ 

2. In this vicious position, the whole body 
of the child is jammed down into the cavity 
of the pelvis, and this is necessary before 
the occiput can escape over the perineum. 

3. In this position, the occiput is at first 
forced a downward grade, into the hollow of 
the sacrum, and then to advance further, it 
must take an up-grade in order to glide over 
the perineum. 

4. In posterior rotation, as I have stated, 
the occiput has to travel at least ten inches 
before reaching the outlet whereby it can 
escape into the world, and the whole fcetal 
ellipse (which only measures eleven inches) 
becomes jammed down into the cavity of 
the pelvis, and then the uterine power for 
expulsion is lost, although the pains still 
continue, and exhaust the mother. 

5. One of the most frequent accidents of 
delivery when the occiput rotates posteriorly 
is, if the head is delivered in this position, 
that the perineum is ruptured. 

6. When such cases occur, and we cannot 
deliver with the forceps, I would propose 
that lateral section of the perineum be 
made (episiotomy), and then the delivery 
cari be accomplished. After such a pro- 
ceeding, I should advise that the lateral 
cuts be closed at once by catgut sutures. 
Experience has proved that such wounds 
made by the knife will heal much easier 
than jagged wounds made in the central line 
by long pressure of the head producing 
traumatism. 








670 Notes and 


Bromide of Ethyl as an Anesthetic. 


Dr. Charles E. Diehl, a dentist of Pitts- 
burgh, in the Pittsburgh Med. Review, April, 


1889, recommends the bromide of ethyl as, 


an anesthetic in minor but painful surgical 
operations, such as the opening of abscesses, 
the dressing of injuries, etc. His own 
experience with it, however, is limited to 
dental surgery. Our readers may recall the 
fact that Dr. Simpson recommended its use 
in labor, in the REporTER, September 8, 
1888. The advantages Dr. Diehl claims 
for it are: 

1. Its rapid action ; two or three minutes 
will produce complete insensibility to pain. 
2. The extreme fugaciousness of its effect ; 
the patient will regain complete sensibility 
within a few minutes after the inhalations 
are stopped. 3. Very often there is utter 
insensibility to pain, yet with full control 
of the mental faculties. 4. The absence of 
all irritating properties in the vapor, and 
the consequent ease with which it is taken. 
' 5. The absence of after-effects, nausea, gid- 
diness, etc., which usually follow ether and 
chloroform. 6. The harmlessness of the 
pure drug. The author reports ten cases 
in which he has used it, and says that since 
July, 1888, he has employed the bromide of 
ethyl in one hundred cases. 


Mercury-Lanolin in Certain Affec- 
tions of the Cornea. 


At the meeting of the Paris Ophthalmo- 
logical Society March 12, 1889, Darier 
recommended the employment of mercury- 
lanolin in certain affections of the cornea. 
Local inunctions of this ointment, he says, 
do very good service in diffuse infiltrations 
of the cornea unaccompanied with symp- 
toms of acute irritation. Certain slight 
forms of interstitial keratitis, superficial 
keratitis, and spreading leucoma may be 
completely cured by this treatment. Hypo- 
dermic injections of corrosive sublimate are 
the only effective remedy in intense paren- 
chymatous keratitis; but if the disease pro- 
cess relapses inunctions of mercury-lanolin 
are a valuable remedy to make the cornea 
translucent. These inunctions have both a 
mechanical action through the massage and 
also an antiseptic and solvent action. They 
are employed as follows: A piece of the 
ointment half the size of a grain of corn is 
introduced into the lower conjunctival sac 
upon a pencil, and then moderate massage 
of the cornea and eye-ball is practised by 
the thumb applied to the upper lid. The 
inunctions referred to are employed morning 





Vol. Ix 


and evening, and are well borne even by 
children. The mercury-lanolin is com- 
posed of equal parts mercury and lanolin ; 
one-fourth part vaseline may be added to 
make it so that it will keep longer. Darier 
states that the cornea absorbs the ointment 
so rapidly that stomatitis has occurred in 
several patients after using it some time. 

In the discussion upon Darier’s paper, 
Abadie stated that in chronic inflammations 
of the lachrymal sac, with fungosities and 
fistule—a condition frequently present in 
scrofulous children—local inunctions of 
iodoform in lanolin in the neighborhood 
of the lachrymal sack, in addition to gen- 
eral treatment, effected surprisingly favor- 
able results.— Wiener med. Presse, April 7, 
1889. 


Comments. 


Formule for the Use of Naphthol 
as a Local Antiseptic. 


Naphthol is much used abroad as an anti- 
septic. Dr. Charles Eloy suggests the 
following convenient formulz for its employ- 
ment in the Gazette Hebdomadaire, April 
19, 1889. 

The following is for a weak solution : 


Naphthol £ 
Alcohol (60°) 


| It may be‘used upon hairy regions which it 


is desired to render aseptic. 
A strong solution may be madeas follows : 


gr. cl—-ccxxv 
£Z xxx 


It serves to disinfect denuded cutaneous 
surfaces. 

For injections, the solution should be 
prepared warm, and subjected to a mild 
temperature. Before injecting it into serous 
cavities, therefore, and into abscesses it will 
be prudent to heat the syringe previously. 
The following is a formula : 


Naphthol 3 
Alcohol (90°) 
Water 


As a mouth wash, some drops of the fol- 
lowing solution may be used in a glass of 
water : 


Botot Water 
Naphthol 8 


For purposes of friction, camphorated 
naphthol may be used. This last is obtained 
by triturating to liquefaction the following: 


Pulverized camphor 


parts 2 
Pulverized beta naphthol 


. » part I 
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Influence of Saccharin upon Diges- 
tion. 


Although saccharin was discovered in 
1879, it was not until 1886 that it was 
introduced into the practice of medicine. 
It was highly recommended and extensively 
used in diabetes, until Worms, of the 
‘‘ Académie de Médecine’’ of Paris, and 
Dujardin-Beaumetz cautioned against its 
use and asserted that it materially retarded 
and injured the digestion. Of late how- 
ever the subject has been brought up again, 
and a number of experimenters have been 
testing the drug. The majority of the 
results do not coincide with the opinions 
of Dujardin-Beaumetz. 

Dr. Edgar Gans, of Carlsbad, gives the 
result of a very complete series of exper- 
iments and comes to the conclusion that 
saccharin does not injure the digestion in 
any way. Saccharin in powder form seems 
to retard slightly the digestion of albumen, 
but in solution it—if anything—aids it. 
A valuable property of saccharin is its 
ability to retard fermenting processes in 
the bowels and to prevent rapid decompo- 
sition. In one of his experiments, Dr. 
Ganz partly filled two test-tubes with intes- 
tinal fluid, and closed them with a wad of 
cotton. To the one a small quantity of 
saccharin had been added. The contents 
of the test tube without saccharin became 
highly decomposed and discolored in two 
days, while that containing it remained the 
same for over four weeks.—Beriiner klin- 
ische Wochenschrift, April 1, 1889. 


Useful Formule in Chronic Rheu- 
matism. 


Dr. Daniel R. Brower, in aclinical lecture 
on a patient suffering with chronic rheu- 
matism, fatty heart and fatty liver, pub- 
lished in the Worth American Practitioner, 
May, 1889, suggests the following formule 
to aid in the removal of uric acid from the 
system, and to sustain and improve the 
action of the heart and of the liver: 

R  Lithiz citrat 

Strychnnize 
Tinct. Strophanthi 
Aquz Menth. pip... . . q. s. ad f Ziv 


. Sig. Teaspoonful before each meal in water. 


Pulv. Ipecac 
Pulv. Rhei, 
Ferri sulph. exsiccat., 
Ext. Hyoscyami 
M. Div. in capsules No. X. 


Sig. One at bed-time. 
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Uralium, a New Hypnotic. 


Gustavo Poppi, of Bologna, very recently 
made a communication to the Medico- 
Chirurgical Society of Bologna, upon a new 
hypnotic, uralium. This is a combination 
of chloral with urethan. Poppi concludes, 
as the result of experiments upon animals 
and men, that the uralium induces sleep more 
quickly and surely than all the known 
hypnotics. It occasions, according to him, 
no change in blood pressure, and has no 
untoward secondary effects. It is said to 
have been given with success to patients 
with heart disease, mental disorders, hysteria, 
etc., and always with the best results, even 
in cases in which other hypnotics had 
failed.— Wiener med. Presse, April 7, 1889. 


Orthopedic Shop at the University 
of Pennsylvania. 


The shop for the manufacture of Ortho- 
peedic apparatus at the University Hospital 
has been reopened, and a plan has been 
adopted for permitting it to be used by any 
of the gentlemen connected with the Univer- 
sity, for their charity cases, or for patients 
in moderate circumstances, upon application 
to the Clinical Professor, Dr. De Forest 
Willard, or to either of the Attending Sur- 
geons in the Orthopedic Department. One 
of these will be in attendance every day 
from 12 to 1.00 P. M at the Dispensary. 

Unless desired by the attending physician, 
no control will be exercised over the patient 
or over the apparatus, except a mere counter- 
sign in order to regulate properly the admin- 
istration of the shop, which will be under 
personal management. The charge for 
charity cases will be regulated so as simply 
to cover the cost of material and labor. 
For higher class work, nickel plating, etc., 
a slight advance in price will be made. 


Druggists Violating the Law. 


The New Jersey Pharmaceutical Associa- 
tion began its annual session in Bridgeton 
May 22. According to a newspaper report, 
Chairman Rennells said that he had been 
advised by Cortland Parker that there was 
no law prohibiting druggists from selling 
liquor as a medicine. He further said that 
Senator Werts advised them to go on selling 
as heretofore, provided they were selling 
honestly. A prominent druggist is said to 
have stated at the meeting that he violated 
this law every day, and that every other 
druggist in the State did openly violate it, 
and that they would continue to do so. 
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NEWS. 


—Dr. Frank Baker has been appointed 
Assistant General Superintendent of the 
Life-saving Service. 

—The annual meeting of the Association 
of Medical Superintendents of American 
Institutions for the Insane will be held in 
Newport, R. I., June 18. 


—It is reported that Dr. William G. 


Eggleston, who has for several years been a‘ 


member of the editorial staff of the Journal 
of the American Medical Association, has 
retired from that position. 


—The Iowa State Board of Health, it is 
reported, has decided that Iowa medical 
colleges should, after 1891, be required to 
give a four years’ course to secure their 
graduates admission to practise in that 
State. 


—Dr. Howard A. Kelly, Associate Pro- 
fessor of Obstetrics and Diseases of Women 
and Children in the University of Pennsyl- 
vania, has been elected Professor of Obstet- 
rics and Gynecology in the Johns Hopkins 
University, at Baltimore. 


—Doctors Beecher, Bell and Horwitz, 
Demonstrators of Anatomy at Jefferson 
Medical College, have resigned, and Dr. A. 
Hewson, Jr., has been appointed Demon- 
strator-in-Charge. Dr. Hewson was Dr. 
Forbes’s assistant for seven years. 


—The number of deaths in Philadelphia 
for the week ending May 25 was 339, which 
is 81 less than during the preceding week 
and 31 less than during the corresponding 
period of last year. There were 5 deaths 
from scarlet fever, 5 from measles, and 15 
from typhoid fever. 


—In experiments recently made in France 
on the elasticity of cork, it was found that 
disks of that substance, when submitted to 
a pressure of sixty-six tons to the square 
inch, were compressed to one-fifth their 
thickness, and recovered their original 
dimensions in exactly ten minutes after the 
pressure was removed. 


—Dr. L. G. Hardman states in the 
Atlanta Medical and Surgical Journal, 
April, 1889, that he has successfully employed 
hypodermic injections of cocaine in opera- 
tions upon the horse. The use of cocaine 
obviates the necessity of throwing the horse, 
or securing him in other ways which may 
do him damage. 

—The Medical Age, May 10, publishes 
letters from a number of physicians bearing 
upon the question of the propriety of remov- 
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ing the Medical Department of the Uni- 
versity of Michigan from Ann Arbor to 
Detroit. Many favor the change because 
there are greater clinical advantages at 
Detroit than at Ann Arbor. 


—The Governor of Michigan has issued 
a proclamation prohibiting the importation 
of Texas cattle, or any other cattle raised 
south of the 36th parallel of North latitude, 
until the first day of November 1889, except 
such as are in transit across the State. The 
latter may be unloaded only at yards desig- 
nated for the purpose and which are 
placarded: ‘‘For the feeding of Texas 
cattle only.”’ 


—Dr. Hobart A. Hare has been appointed 
Editor of the Medical News, to succeed Dr. 
I. Minis Hays, who will have charge in 
future of the Amer. Journal of the Medical 
Sciences. Dr. Hare has been one of the 
Editors of the University Medical Magazine. 
He is well known throughout the country as 
an author, and will no doubt maintain the 
present standard of the Medica/ News. The 
new arrangement in regard to the Afedical 
News goes into operation on October 1. 


—tThe annual meeting of the Maryland 
State Board of Health was held in Balti- 
more, May 14. It was resolved to codperate 
with other State Boards of Health to secure 
the passage of a law absolutely prohibiting 
the transportation of bodies of persons who 
have died from small-pox, Asiatic cholera, 
leprosy, typhus or yellow fever, and to com- 
pel those forwarding the bodies of those 
who have died from diphtheria, scarlet fever 
or any other infectious disease, to prepare 
and encase them properly, in order that 
passengers should not be exposed to the 
dangers arising from the proximity of their 
baggage to the bodies when the latter are 
transported in baggage cars. 


—_—______+0e____ — 


HUMOR. 


Mrs. A.—‘‘Isn’t that an awful smelling 
cigar that man’s smoking?’ Mrs. B.— 
‘*Yes; but I can bear the smell of it when 
I think how much worse it must be to smoke 
it. Poorman! He deserves our pity rather 
than our blame.’’—Boston Transcript. 


Pat Core, the Irishman who killed 
Coombs in a fight some years since in 
Brunswick, on being arrested by the Sheriff, 
said: ‘It was a fair fight, Mr. Officer; 
if Coombs had killed me I wouldn't have 
said a word about it.’’—Lewiston (Me.) 
Gazette. 





